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ADDRESS BY HON. FRED W. GREEN, 
GOVERNOR OF MICHIGAN 


We live at such a high speed these days 
and have such a multitude of interests and 
diversions that we drop into a habit of ac- 
cepting things as they are, as if they had 
always so existed and were not purchased 
at a great price of time and human effort, 
and not all so bloodless as the introduction 
of anesthetics in Scotland. I read the story 
that Dr. Simpson found unexpected opposi- 
tion when he attempted to remove pain 
through the blessings of chloroform 
in the Scotch hospitals. The clergy said 
that God in his wisdom and knowledge had 
introduced pain into the world to keep man 
constantly humble and aware of his pro- 
Pensity to sin. 

After due deliberation he replied to the 
theologians that he was unskilled in their 
line and not so well informed as to the pur- 
Poses of Providence, but he did notice that 
the Bible said when God created Eve from 
Adam’s rib, he put Adam into the deep 
sleep and that was all his chloroform would 


do, and so heavenly precedence would per- 
mit him to do it again. 

The theologians agreed that they had 
overlooked that point and the merciful 
ministration of anesthesia was allowed to 
proceed. 

We don’t pay much attention to the 
heroes of medicine who have done wonder- 
ful things. It is rather late, but up in 
Grand Rapids on next Saturday they are 
going to dedicate a very beautiful $400,000 
bridge to William Dean. I don’t suppose 
the name recalls so very much, but he was 
the one, one of the soldiers who offered 
himself in the yellow fever test, known 
only as Soldier X-Y, and over there they 
are going to honor his memory a little late, 
yes, and the captain who also offered him- 
self, is going to attend those exercises. 
(Applause). 

That case in Scotland that I have just 
cited was a classic example of ‘The public 
must be pleased.” 








694 GOVERNOR GREEN’S ADDRESS 


The youth of our state should have lis- 
tened in to President Randall’s paper and 
perhaps that would lessen the complacency 
with which they accept the gifts of modern 
civilization and inspire them to carry on 
and add new discoveries to the legacy they 
inherit. 


Perhaps some of you are commenting on 
how quickly a business layman seizes an 
opportunity to discourse on the value of 
advertising. I am not a fanatic who feels 
that the ills of every profession can be 
healed by a hoorah of publicity, but I do 
feel, as I have said before, that your pro- 
fession needs among other problems to 
take definite steps to keep the public well 
informed of the progress of medicine and 
instruct the people how to discover the 
men most competent to practice the heal- 
ing art. 

I am not a prophet heralding a new 
thought. I merely emphasize a point fre- 
quently discerned in the past by thoughtful 
members of your profession as well as 
keen administrators of government affairs. 
In the last analysis, any idea, any law, any 
service, or any business or profession that 
deals with or touches the public, must 
have the approval of the people to make 
its contribution to modern life effective. 


I can illustrate what I mean by referring 
to a State Department of which I am very 
proud. Speaking conservatively, the Mich- 
igan State Department of Health ranks 
with the very best in the United States. 
Its personnel is large and it is of the high- 
est scientific rank. Its equipment is ex- 
cellent and is constantly being improved. 
Its activities are broad and helpful and it 
is under the excellent leadership of Dr. 
Guy L. Kiefer. (Applause). 


I am very glad to hear you applaud. You 
know, I think the appointment of Guy 
Kiefer is really justification for your hav- 
ing made me Governor. (Applause). 


Under Dr. Kiefer’s leadership the state 
is assured of securing every help that such 
a department should give to the people, as 
well as to the medical profession, but did 
such a department spring up overnight? 
No, no more than did the idea and the use 
of anesthetics, yet we accept its existence 
today little realizing it was organized fifty- 
five years ago and has been developing and 
expanding its usefulness every year. 


Its success has been largely due to a 
policy handed down for its guidance and 
by Governor Bailey when he appointed the 
first members of the State Board of 
. Health. Believing what he wrote to one 
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appointee would be of interest, I securec a 
copy from the files. It is dated May 1 
1873. 


“Prof. Robert C. Kedgley: 


“IT enclose herewith your commission 
as a member of the State Board of 
Health to which I have taken the liberty 
of nominating you and I hope you may 
accept the appointment. 


“I take the liberty of suggesting that 
the success of the measure depends al- 
together on the Board and not upon the 
law. If they accomplish something prac- 
tical the people see of use in daily life 
and bring to the discharge of their duties 
plenty of the practical and not too much 
theory, avoid long disquisitions and elab- 
orations, and bring the people into close 
communication with them in their work, 
I do not doubt the Board of Health will 
remain a state institution and be of in- 
estimable value to the state. 


“Please excuse the suggestions, but: my 
own earnest desire to make it a success 
is my only reason for offering them.” 


So, you see, when I suggest a closer con- 
tact with the public, I am merely echoing 
an axiom formulated by a leader of the 
people long ago. 

The newspapers today give evidence that 
the factories, the telephone companies, the 
railways, and the newspapers themselves 
wish to take the public into their con- 
fidence and show how they have served to 
advance civilization and are continuing to 
use part of the profits to discover new 
ways of service and how you as a profes- 
sion can do the same can be worked out by 
yourselves in your group meetings. 


Adequate publicity for your good deeds 
is not the only problem you have. As a 
profession that has served the people well, 
you have inherited a position of respect 
and confidence that cannot be too zealously 
guarded. You have codes of ethics and 
you carefully train your young men in 
college how to conduct themselves with 
the public, but have you given serious 
thought to the importance of not allowing 
poorly prepared men and charlatans to 
adopt the title “Doctor,” and open offices 
to practice the healing art? 


Every time a citizen strays into the 
hands of a quack or an incompetent prac- 
titioner, he comes away with a low ered 
opinion of the title of ‘“Doctor’—if he is 
lucky enough to get away. 


Why is it not possible for you men to 
inaugurate regulations making it impos- 
sible for a man or woman to come up for 
state examinations unless he is adequately 
prepared for life with a minimum of edu- 
cation? (Applause). And that minimum, 
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ir my opinion, should not be too low. I 
believe this is of the greatest importance 
because people in need of medical aid 
should not have added to their ills the un- 
necessary worry as to whether their physi- 
cian is competent. Perhaps you think they 
should know before they seek advice. I 
wonder if any of you appreciate the prob- 
lem facing an individual in a new commu- 
nity when he suddenly needs a physician! 
Small wonder so many of them endanger 
their lives and take long trips to get back 
to their original homes where they know 
the individual merits of the physician in 
the community. 


It would be a great day for Michigan if 
some time a layman could open the door to 
any physician’s office and know in this 
state the standards of admittance are high- 
est and the title of “Doctor” cannot be 
usurped by any ambitious fellow half 
trained in medicine and improperly 
grounded in the essentials of medical edu- 
cation.* 


The Bar Association has made pan 
strides so far as their profession is con- 
cerned and J say to you as I did to them, 
you will have my unqualified help and any 
necessary legislation to raise the standards 
of those allowed to practice the healing 
art. (Applause). 


Aside from the clergy, I know of no pro- 
fession the public leans upon so heavily as 
the medical profession. Eminence such as 
yours carries penalties as well as rewards. 
One of the penalties is the duty of educa- 
tion. 


You may think I am a great believer in 
the efficacy of law. Laws do not take their 
proper place in the community until such 
time as the majority voluntarily practice 
what the law seeks to codify. Your duty, 
therefore, to the public is to see that edu- 
cation along health lines permeates every 
corner of the populace. 


I am glad to say that the time has come 
when medicine no longer is a mere treat- 
ment of diseases. Today your main aim 
is the prevention of disease and the main- 
tenance of health. Naturally, the public 
must actively co-operate with you. That 
the public is willing to help has been shown 
by the number of successful campaigns 
against typhoid, tuberculosis and malaria. 


In this connection I was interested in 
knowing that one of the first things the 
Dictator of Italy set out to do was to stamp 
out malaria in Italy. He drained the 
Swamps and in the last two years he has 


—...., 


* Ttalies ours. 
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opened for cultivation two and one-half 
million acres of heretofore unlivable land. 
He was not only interested in raising the 
standard of living in Italy by increasing 
the amount of land, but he knew the health 
of the people is its greatest asset. 


I do not have all the facts, but I venture 
to guess he took the people into his con- 
fidence and explained he was trying to do 
something for them. The necessity for 
educating the public is most astonishingly 
shown by the record of smallpox. In this 
country there is very little objection to 
vaccination as compared with former 
years. In that connection the situation in 
England is interesting. For a number of 
years England had a compulsory vaccina- 
tion law. So long as it was in force the 
country was practically free from small- 
pox, but in spite of this fact the opposition 
continued and finally the law was repealed 
with the following result: Great Britain 
had more than twice as many cases of 
smallpox in 1927, as the whole of Con- 
tinental Europe, 14,931 in Great Britain ; 
6,841 in the rest of Europe, and so far in 
1928 there have been 7,000 cases in 1 Great 
Britain. 


This is a remarkable case of cause and 
effect, and whenever I see that an im- 
ported lecturer refers sarcastically to our 
standards of civilization as compared to 
England, I wonder if he is proud of that. 


I do not throw that out to start an argu- 
ment, but to show the necessity of show- 
ing the public the value of certain ways of 
acting and I think you physicians should 
take one step farther for us laymen. 


Henry Ford has recently cleared the air 
of the idea that this is the age of youth 
and that every man beyond fifty should be 
shuffling towards retirement. Mr. Ford 
recently said that most of us past fifty, 
because we were past fifty, were too mod- 
est to refute it. He said that if the experi- 
ence and knowledge of all the men over 
fifty years suddenly were withdrawn, the 
chariot of civilization would careen dis- 
astrously. I am not quoting that exactly, 
but that was about what he said. 


I agree most emphatically. What this 
had to do with you as medical men is sim- 
ply this: You have made great strides 
in life extension work. You have removed 
from infancy most of its peculiar hazards 
that chilled with fear a mother’s heart, and 
perhaps the number of years you are 
credited with adding to the average man’s 
life would be cut down if the infant sta- 
tistics were cut down. I would not ask 
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you to do less, but I wish you could and 
would do more for those who have passed 
the mid years of life. 


My interest in athletic contests doesn’t 
need any comment, but I realize that forty 
thousand people watching a ball game or a 
boxing match do not derive much personal 
benefit from the physical exercise on dis- 
play. 

Also, much as I love active vacations in 
the open air, I realize that the complexities 
of modern life and the exacting strain of 
the economic struggle, prevent a large per- 
centage of men from taking proper care 
of their physical equipment; therefore, if 
the public could look to you in the imme- 
diate future to lay great stress on the 
value of periodic examination and proper 
routine of living deduced from those, you 
would render an invaluable service to the 
public. 


Perhaps it is just a layman’s foolish idea 
that conflicts with your code of ethics 
somewhere, but what a spendid thing it 
would be if a man could get a note from 
his physician like a reminder he might get 
from his automobile dealer, saying, ‘Time 
to come in for a general inspection.” 


We talk about the assets that this state 
has in its broad acres of farms and wood- 
lands, its mines, and rivers, and lakes, and 
what all these resources mean to the hap- 
piness and well being of our citizens, but 
who can set a cash value upon health? To 
paraphrase a popular ad, “Just ask the 
man who needs one.” (Applause). 


Whatever I have said tonight indicates 
my enthusiasm for your profession as a 
guardian of the greatest asset our citizens 
possess, health. I agree with the state- 
ment made by Nominee Hoover in his ac- 
ceptance speech: 


“It is the duty of the government to 
avoid regulations as long as equal oppor- 
tunity to all citizens is not invaded and 
public rights violated.” 


In the past public welfare has been en- 
hanced by wise public regulations. In the 
future we hope to have wisdom in recom- 
mending only such laws as are manifestly 
for the progress and well being of its citi- 
zens. 


It is my hope that we can look forward 
to the medical profession to take us into 
their confidence, show us how to live 
longer, work better, and enjoy life to its 
fullest mellow conclusion. If you fail us, 
where shall we turn? 


EMERGENCIES IN DIPHTHERIA—GORDAN 
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THE MANAGEMENT OF EMERGE N- 
CIES IN DIPHTHERIA* 





J. E. GORDON, PH. D., M. D. 
DETROIT, MICHIGAN 


Too often with diphtheria insufficicnt 
emphasis is placed on the influence of ci n- 
current or secondary infection, and on 
clinical variations dependent upon the par- 
ticular part of the upper respiratory tract 
involved. The seriousness of a given case 
is definitely influenced by the extent of the 
process and the time elapsing between on- 
set and the institution of. specific treat- 
ment. At Herman Kiefer hospital, during 
1927, diphtheria confined to the tonsils 
alone had a case fatality rate of only 1.1 
per cent, essentially that of scarlet fever. 
If the membrane had extended to include 
portions of the pharynx and nasopharynx 
the mortality was 27 per cent. Nasal diph- 
theria was fatal in 7.4 per cent of cases, 
the laryngeal type in 19.4 per cent. The 
fatality rate for all cases of diphtheria 
was 12.2 per cent. An unusually severe 
type of infection has been prevalent dur- 
ing the past eighteen months. 

Most diphtheria patients can be cared 
for under home isolation. Some few may 
be hospitalized to advantage. In certain 
instances hospital management is almost 
mandatory. These constitute the emerg- 
encies in diphtheria. Three main types 
may be differentiated; late cases with 
marked toxemia, and edema of the cervical 
tissues; instances of generalized paralysis 
developing weeks after the initial illness; 
and those patients with membrane of the 
larynx. 

ADVANCED DIPHTHERIA 


Death from diphtheria in present day 
practice results chiefly from circulatory 
failure. The condition is practically limited 
to a particular type of case. The history 
is usually of an illness dating back three to 
six days. Invariably they have been seen 
by a physician for the first time long after 
the onset of the infection. The child ap- 
pears as if poisoned, the cervical lymph 
nodes are enlarged, there is extensive perl- 
adenitis, and more commonly than not, ac- 
tual edema of the cervical tissues, some- 
times extending down to include the chest 
wall. The term “bull-neck” has been used 
to describe the condition. Inspection of 
the mouth reveals an extensive membrane 
covering the tonsils, uvula, at times both 
hard and soft palates, and extending up 
into the nasopharynx. Nasal involvement 


* From the Herman Kiefer Hospital, Department of H th, 
Detroit, Michigan. 
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is frequent. Usually no antitoxin has been 
administered, for the physician, recogniz- 
ing the emergency, has ordered the patient 
to hospital at once. Treatment is often 
without avail. In 1927, more than half the 
deaths from diphtheria at Herman Kiefer 
hospital were within 24 hours of admission. 

Three general principles govern the 
management of these patients; antitoxin, 
rest and fluids. In former years much dis- 
cussion centered on the advisability of the 
single large dose of antitoxin as opposed 


to repeated smaller ones. The single large © 


dose appears to be the more rational pro- 
cedure, but the extent and behavior of the 
membrane constitutes the only reliable 
criterion. A practical procedure calls for 
10,000 units if there be membrane on one 
tonsil, 20,000 units with membrane on both 
tonsils, 30,000 units if it has extended to 
the uvula or soft palate, and a minimum 
of 40,000 units if the nasopharynx or nose 
is involved. More antitoxin is indicated if 
the membrane continues to spread. Usually 
40,000 units suffices for the severest cases; 
100,000 units may be necessary. The 
serum is given intramuscularly by a 
method used almost without exception in 
contagious disease hospitals but rather un- 
commonly in private practice. The injec- 
tion is made into the lateral aspect of the 
thigh. The absorption from these firm 
muscles is more rapid than from the glu- 
teal muscles, greater comfort is afforded 
the patient in that he may lie in the prone 
position, on the back, or the opposite side, 
and most important there is little oppor- 
tunity for infection, as the site is far re- 
moved from the anal and genito-urinary 
orifices. There are no large vessels or 
nerves in this region. 

Serum by the intravenous route is fre- 
quently necessary in the treatment of these 
severe cases. If they have not previously 
received serum, it is invariably given in- 
travenously in addition to the indicated in- 
tramuscular dose. Serum injected into the 
muscles reaches the blood stream in thera- 
peutic concentration within about eight 
hours. Whenever the saving of that time 
might conceivably influence the ultimate 
outcome of the infection, antitoxin is given 
by vein. The danger of anaphylaxis is al- 
ways to be considered if there be history 
of previous injections of therapeutic 
Serums or toxin-antitoxin mixtures. A test 
for hypersensitization to horse serum is 
recommended, irrespective of history. If 
positive, the serum can be given in divided 
doses. A more practical measure and in 
our experience a safer one, was suggested 
by the observations of Friedberger and 


EMERGENCIES IN DIPHTHERIA—GORDAN 697 


Mita', and of Lewis’, that if serum be 
given very slowly and well diluted the 
danger of anaphylactic shock is essen- 
tially eliminated. Lewis used a Woodyatt 
pump’, a motor driven syringe which con- 
tinuously injects minute amounts of fluid 
over a period of hours. The procedure is 
however not practicable in contagious dis- 
ease hospitals because of the difficulty in 
cleaning the apparatus, and consequent 
danger of crossed infections. The idea oc- 
curred to dilute the serum with relatively 
large amounts of physiological saline solu- 
tion, and to inject by gravity under barely 
positive pressure, thus accomplishing the 
same end. The method has worked ad- 
mirably and even with hypersensitive in- 
dividuals, 10,000 units of antitoxin has 
been given without untoward effect. We 
have never had to discontinue an injection 
because of anaphylactic symptoms, and 
only a few accelerated reactions have been 
noted. They were readily controlled by 
adrenalin. The amount of saline solution 
is determined according to the age of the 
patient, 500 cc. for adults, about 250 cc. for 
children six years of age. 

Next to antitoxin in proper dosage, the 
administration of fluids is important. It 
may serve three purposes. By increasing 
elimination, the toxemia is alleviated. 
These patients invariably are dehydrated 
because of mechanical difficulty arising 
from the mass of membrane in the throat; 
increased fluids are essential to correct 
water balance. Finally experimental work 
has demonstrated the existence in this dis- 
ease of a deranged blood volume, appar- 
ently decreased, but in reality a distribu- 
tive oligemia due to stasis of blood in the 
splanchnic circulation. This distributive 
oligemia, with a relatively decreased blood 
volume and lowered peripheral blood pres- 
sure, adds extra burden to a heart already 
suffering from degenerative changes. 

Fluids in sufficient amount cannot be 
given by mouth because of the extensive 
membrane. Hypodermoclysis is painful and 
with children induces struggling and def- 
inite exertion. Rest and conservation of 
energy cannot be too greatly emphasized. 
Physiologic saline solution can be given by 
the intravenous route using the gravity 
method, practically without pain and with 
little or no resistance on the part of the 
patient. The advisability of intravenous 
injections in the presence of a damaged 
myocardium may be questioned. When 
relatively small amounts are given, 100 cc. 
to 400 cc. repeated two or three times 
within 24 hours, no untoward effect has 
been observed. Hundreds of pulse and 
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blood pressure determinations have been 
made during and following such saline in- 
fusions, and regularly there is a rise of 
blood pressure without appreciable change 
in pulse rate. Later in the disease with 
the first appearance of clinical signs of 
myocarditis, 10 per cent glucose solution is 
substituted for physiologic saline. 


The frequency of secondary infection in 
severe cases must not be underestimated. 
Bacteriologic studies have demonstrated 
the not uncommon occurrence of strepto- 
coccus infections‘, superimposed upon the 
diphtheritic process, best _ indicated 
clinically by a temperature range above 
that normally experienced with uncom- 
plicated diphtheria. A streptococcic sep- 
ticemia is by no means uncommon®. The 
swelling of the neck is extreme and sore- 
ness well marked. Hot moist compresses 
about the neck serve a good purpose. If 
the edema be essentially of diphtheritic 
origin cold compresses are preferable. Vari- 
ous streptococcus serums have been used 
with diphtheria antitoxin in the treatment 
of such double infections with indeterm- 
inate results unless the combination be 
that of scarlet fever and diphtheria‘. 


The association of diphtheria with Vin- 
cent’s infection is not uncommon. Num- 
erous instances are encountered where 
huge doses of antitoxin have been given, 
up to 150,000 units and yet the membrane 
has persisted for a week or more. The use 
of neoarsphenamine intravenously has at 
times resulted in the clearing of the throat 
from membrane within 24 hours. 


Rest cannot be too greatly stressed and 
yet certain precautions must be empha- 
sized. We have, at Herman Kiefer hos- 
pital, a standing order that no morphine 
or other opiate be administered to a pa- 
tient with membrane in the throat. Diph- 
theria patients in the early stages of the 
disease are listless, depressed and toxic. 
Restlessness is usually due to respiratory 
obstruction and it is important to recognize 
this early. Such obstruction has been dem- 
onstrated by many post mortem examina- 
tions to be supraglottic, the accumulation 
of masses of membrane above the larynx. 
Secondary extension into the larynx is un- 
common. The second or third day after 
antitoxin is particularly dangerous because 
acute stenosis with sudden death may arise 
from loosened membrane. When respira- 
tory difficulty becomes marked, two 
courses are open. The membrane may be 
removed by suction with a mechanical as- 
pirator. This failing, tracheotomy must 
be considered. Such a patient is evidently 
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not a good operative risk, and the de: :h 
rate is high. Yet the relief of respiratc -y 
difficulty may save untold strain on ‘1¢ 
heart. Tracheotomy should not be dene 
without definite indications, but unnec:s- 
sary delay adds further hazard. Succ:ss 
may be attained even at the point of death. 


DIPHTHERITIC MYOCARDITIS 


As the membrane tends to clear from 
the throat, the major hazard presents it- 
self, the beginning of circulatory failure. 
The signs are an increased area of cardiac 
dullness, pallor, drop in temperature, fre- 
quently to subnormal limits, painful en- 
larged liver, nausea and vomiting, and 
progressive changes in the cardiac sounds 
from softening of the first sound, to split- 
ting of the second, and finally gallop 
rhythm. An important prognostic index 
is a progressive drop in systolic blood pres- 
sure. . 

With the membrane essentially gone and 
the danger of respiratory stenosis passed, 
the condition can best be combatted by use 
of opiates to the physiologic limit. The 
patient should be placed in blankets and 
every effort made to maintain body tem- 
perature by external heat. Edmunds’ of 
Ann Arbor has shown that intravenous 
glucose solutions increase the blood pres- 
sure, first through the nutritive action of 
the carbohydrate on the heart muscle, and 
secondly by increasing the blood volume. 
Furthermore he has demonstrated that 
after such glucose injections, the action of 
any cardiac stimulant is measurably in- 
creased over control conditions. The car- 
diac stimulant of greatest value is prob- 
ably adrenalin. Pituitrin has been used 
with variable results which may be ex- 
plained by the recent separation® of two 
active principles of the pituitary body, a 
vasopressor substance and an oxytocic 
principle whose action is somewhat op- 
posed. Perhaps the use of the pure vaso- 
pressor principle, B-hypophamine, will 
prove of more value, since its action is 
greater and is sustained experimentally for 
as long as 24 hours. Finally every effort 
should be made to keep the patient quiet. 
One might particularly warn against over- 
nursing. 

POST-DIPHTHERITIC PARALYSIS 


The more successful the early manage- 
ment of these massive diphtheritic infec- 
tions, the more surely one encounters an- 
other type of emergency. The patient re- 
covers from the acute illness and reg: ins 
satisfactory cardiac action. He appe's 
well on the way to recovery. ‘Then one 
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paralysis follows another, first palatal, 
then pharyngeal, oculomotor, ciliary, laryn- 
geal, and paralysis or paresis of the ex- 
tremities. There is marked loss of weight 
and progressive weakness. Eventually the 
accessory muscles of respiration may be 
affected, and after 30 to 4u days the dia- 
phragm. Mucus collects in the throat, the 
patient has trouble in taking liquids or 
nourishment, and there is respiratory 
difficulty. 

It is rather axiomatic that if one can 
keep such a patient alive for 10 days after 
development of respiratory embarrass- 
ment, that eventual recovery is assured. 
Nutrition should be maintained by rectal 
or tube feeding. Strychnin in full doses is 
of value. Alcohol may have certain stimu- 
lative effects, and certainly is a good means 
of affording nourishment, because of its 
high caloric value. Glucose intravenously 
is of value. Finally every effort must be 
made to prevent respiratory collapse. Fre- 
quent aspirations of the throat by suction, 
and oxygen inhalations at the critical pe- 
riod may be life saving; often it is neces- 
sary to artificially aid respiration. 


LARYNGEAL DIPHTHERIA 


Another type of diphtheria constitutes 
in most instances a real emergency. Gen- 
eral surgical cases are commonly consid- 
ered emergencies if operative procedure is 
demanded within one to three hours. Lar- 
yngeal diphtheria oftentimes must be 
cared for within that many minutes. 


All cases of croup should tentatively be 
considered diphtheria. Hospitalization at 
the earliest sign of dyspnea is desirable. 
Home management is possible, but at- 
tended with difficulty and danger. Com- 
plete stenosis may develop within a few 
minutes. 


Even with the discovery of antitoxin 
and the development of intubation the 
death rate continued for years to average 
40 per cent to 50 per cent. Formerly much 
discussion centered on the relative merits 
of intubation and tracheotomy. Results 
with intubation have been so satisfactory, 
however, that rarely is primary trache- 
otomy done in hospital practice. Under 
home conditions, tracheotomy is prefer- 
abie. The dangers from blocked or 
coughed intubation tubes are too great. 

The management of this disease under 
hospital conditions is relatively simple. A 
medical personnel, well trained in intuba- 
tion, is essential. Tracheotomy is done 
ony as a last resort, and that usually for 
tr: :heo-bronchial cases. Direct suction 
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with a mechanical aspirator is one of the 
newer methods; at times long strands of 
membrane can be moved from the lower 
respiratory tract. No opiates are used, 
whiskey not at all, and stimulants but 
rarely. Steaming is not used in diphtheria 
cases, but is uniformly practiced for laryn- 
gitides of the common cold type, catarrhal 
laryngitis. 

The real essentials are eternal vigilance, 
a personnel trained in intubation, and good 
nursing. The usual fatality rate for laryn- 


geal diphtheria is three to four times that 


for total diphtheria cases. With the above 
methods the results attained with 166 
cases during the past 15 months show a 
case fatality rate for laryngeal diphtheria 
of 15.1 per cent during a time when the 
general hospital rate for diphtheria was 
12.2 per cent. In the city at large, during 
the same period, the mortality for diph- 
theria was one of the highest among large 
American cities. 
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COMPOUND FRACTURE OF FEMUR— 
REPORT OF CASE* 


DONALD C. DURMAN, M. D. 
SAGINAW, MICHIGAN 


The following case is reported to illus- 
trate some of the principles involved in the 
treatment of extensive lacerated and con- 
tused wounds, and in the treatment of 
compound fractures of the femur. It 
serves as a striking demonstration of the 
wonderful power of repair of tissue and 
restoration of function of which nature is 
capable. The case also serves as a graphic 
example of the way one is often rewarded 
for conservative methods, and efforts to 
save the maximum amount of tissue. 


CASE REPORT 


F. C., female, age 7, was admitted a few min- 
utes after being run down by a heavy truck. One 
wheel of the truck passed over the right thigh. 
Examination showed the patient to be in con- 
siderable shock and there was evidence of a good 
deal of hemorrhage. There was an extensive 
laceration of the right thigh, extending from the 





* From Orthopedic Division, Henry Ford Hospital. 
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knee along the anterior surface almost to Pou- 
part’s ligament, and then encircling the medial 
aspect of the thigh for about two-thirds of its 
total circumference. The distal flap outlined by 
this laceration was very dark. All of the muscles 
on the medial side of the femur were crushed and 
there was a fracture of the femur at about the 
middle. The ends of the bone were protruding 
through the skin. 

The patient was given the usual treatment for 
shock as a preliminary to surgical treatment of 
the wound. An ethylene anaesthetic was then 
given and a debridement of the wound carried 
out. The whole traumatized area was first thor- 
oughly irrigated with several quarts of saline 
solution, followed by a very weak iodine solution 
(1 ounce of Tr. iodine to a quart of water). All 
gross dirt was removed and as much skin and 
muscle as was obviously devitalized beyond repair. 

During the course of the operation there was 
an unusually small amount of bleeding. The 
femoral vessels had been exposed by the trauma, 
but as far as they could be seen, were uninjured, 
except that the adventitia had been stripped off 
in several places. The fracture was reduced, but 
no internal fixation used. The wound was then 
completely closed in layers without drainage. 
Adhesive strapping was applied and the limb sus- 
pended in the vertical position with ten pounds 
traction. 


The following day the child’s general condition 
was considered satisfactory. The pulsation of the 
dorsalis pedis was rather faint. On the next day 
the right foot was swollen and mottled and rather 
dark. The dorsalis pedis was not palpable. All 
of the spiral adhesive straps and bandages were 
cut to prevent their interference with the cir- 
culation and the vertical type of traction was 
substituted by a Thomas splint in the horizontal 


Figure 1 


Showing areas of skin necrosis on thigh and leg. 
(After skin grafting.) 
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Figure 2 
Showing area of necrosis on calf. 


position. Traction was maintained by a Steinman 


pin through the os calcis. External heat in the 
form of electric lights was applied to the leg. 
Following these changes, the appearance of the 
extremity improved considerably. Because of a 
low hemoglobin and red cell count, a blood trans- 
fusion was given. 


On the following day it was evident that the 
circulation of the skin flap on the thigh was 
entirely inadequate for its viability. The next 
day this flap, being entirely gangrenous, was ex- 
cised. (Fig. 1). There was no infection under it. 
At the same time it was also evident that there 
would be considerable necrosis of tissue below 
the knee. As soon as this area was sharply 
demarcated it was excised. The tissue removed 
consisted of nearly all of the skin and muscles 
on the lateral, posterior and medial aspects of 
the leg. (Figs. 1,2 and 3). The tibia was bared 
of everything except periosteum for a distance 
of about six inches on the posterior and medial 
surfaces. Most of the peroneal group was also 
excised. Part of the deep fibers of the gastroc- 
nemius were not involved. 


The area from which the tissues in the leg 
were excised, and also the large area on the thigh 
left bare by removal of the devitalized skin, soon 
covered with granulations and were skin grafted. 
Thiersch and Reverdin grafts were removed from 
— thigh and abdomen. All of the graits 
took. : 

When the patient left the hospital about two 
months after the injury, all the areas on the ‘eg 
and thigh had almost completely epithelialized. 
Because of the instability of the ankle as a re- 
sult of the loss of muscles controlling it, the 
patient was equipped with an ankle brace. 


(Fig. 4). 
Now she walks without a brace. The de‘ect 
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in the leg, covered by a felt pad and stocking, 
is not noticeable to the ordinary observer. Ap- 
parently enough fibrosis of the tissues of the 
lower leg and foot took place as a result of the 















































































Figure 3 
Showing area of necrosis on calf. 







































































































Figure 4 
Brace to stabilize ankle. Note appearance of leg. 
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circulatory disturbance that the ankle is fairly 
stable, and a brace is no longer necessary. The 
patient is now as active as she was before the 
injury. 

COMMENT 

In the first place, the patient had such 
a ghastly wound, and was in such severe 
shock that there was considerable tempta- 
tion to administer the shortest possible 
anaesthetic and amputate at the level of 
the fracture, leaving the stump open for 
drainage. Our previous experience with 
ethylene anaesthesia led us to believe that 
there would not be much additional risk 
attendant to the use of a longer anaesthetic 
required for a debridement. On the other 
hand, the extent and location of the injury 
brought up the possibility of subsequent 
amputation, either as part of the treatment 
of sepsis in the wound or for gangrene of 
the leg. It was felt that it would be worth 
while in an effort to save the extremity, to 
take the chance of a later amputation. We 
were rewarded by complete healing of the 
thigh wound without the slightest infec- 
tion and by a nearly complete restoration 
of function in the leg in spite of complica- 
tions. 





THE PRESENT STATUS OF THE > 
DIAGNOSIS AND TREATMENT 
OF CANCER 


HARRY C. SALTZSTEIN, M. D. 
DETROIT, MICHIGAN 


Two surveys recently undertaken: one, 
in conjunction with Dr. D. T. Sandweiss, 
under the auspices of the Detroit Depart- 
ment of Health and the Cancer Committee 
of the Wayne County Medical Society of all 
the deaths from cancer in Detroit during a 
six months period; the other undertaken 
for the American Society for the Control 
of Cancer, of the facilities available for 
treatment of cancer in 20 American 
cities,* have given us an opportunity to 
gauge the average status of the diagnosis 
and treatment of cancer. This brief dis- 
cussion will be based upon the material 
collected in the two surveys. It is pre- 
sented as data and facts, more to stimu- 
late thought or point the way toward fu- 
ture activities than as fixed conclusions. 

Some of the facts brought out by the 
detailed study of each case in Detroit 
were: In the first place after we had ob- 
tained all of the data about each case from 
all of the doctors in attendance and the 


* Saltzstein, H. C.: The Average Treatment of Cancer; 
J. A. M. A. No. 7, Vol. 91, Pg. 465. August 18, 1928. 


Saltzstein, H. C. and Sandweiss, D. J.: 


The Average 
Treatment of Cancer 11. To be published). 
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hospital record, in 3 per cent the diagnosis 
was thought to be more likely other than 
cancer. In another 7 per cent, the original 
site of the disease was changed from that 
stated on the death certificate; for in- 
stance, some cases were signed as car- 
cinoma of the abdomen and upon investi- 
gation it was found that the woman had 
had an operation for cancer of the breast 
some years before; or one signed as gen- 
eral carcinomatosis was found after an- 
alysis of the history to have been more 
likely carcinoma of the colon. We were 
surprised to find that in a six months pe- 
riod the number of operations for cancer of 
the breast was about twice the number of 
death certificates signed for cancer of the 
breast during that time. For instance, in 
Detroit in six months there were 45 deaths 
from cancer of the breast, while during 
the same period in all of the hospitals in 
Detroit 95 women were operated upon 
for cancer of the breast who lived in De- 
troit. We found similar ratios in several 
other cities. When corrected for persons 


living outside the city who were operated 
here, and those operated elsewhere subse- 
quently dying here, the ratio remains 
about the same. Though this is a rough 
estimate, it obtains so generally, that it 


must be significant. 

There is considerable variation in the 
type of operations done for cancer of the 
breast. All surgical text books and ar- 
ticles state that the procedure has been 
standardized for thirty years, but even in 
Detroit we ean find variations. Similar 
variations in technical methods of breast 
amputations were noted in the different 
cities. For instance, one hospital shows 
perhaps one-third radical operations, and 
when the axilla is invaded local excision 
plus deep therapy is relied upon. Another 
hospital does only complete radical opera- 
tions; another does mostly complete rad- 
icals and a few semi-radicals, etc. 

In breast cancer in Detroit we found 
that the average duration of symptoms be- 
‘fore the operation was 9.3 months. We 
also noted that there was no marked med- 
ical delay in breast cancers; that is, in 
very few cases did we find that there was 
an interval of more than a month between 
the diagnosis of cancer of the breast and 
the operation. Hence this nine months de- 
lay must be attributed almost entirely to 
the patient. This was noted in the survey 
of the several cities; that is, most of the 
surgeons who were asked said that a large 
proportion of the doctors (generally over 
60 per cent) did not delay in the diagnosis 
of cancer of the breast. This is an impor- 
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tant point practically for it means thet 
publicity, such as Cancer Week drives, 
etc., must be repeated continually. The 
idea that a lump in the breast is dangeroiis 
—the most easily grasped popular fa:t 
about cancer—has not been sold to the en- 
tire female population of the country as 
a ALIMENTARY CANAL 

It was a little bit surprising in going 
over these charts to note that every third 
one had died of cancer of the stomach ;also 
a little bit disheartening, for as regards 
what has been accomplished for patients 
with cancer of the stomach, the sum total 
of the average effort is nil. We had about 
110 stomach cases whose histories were 
detailed enough for analysis. In those 
where the information regarding medical 
observation was obtained, we found that 
there was an average period of medical ob- 
servation of these cases of indigestion of 
8.5 months before the diagnosis was made. 
The total duration of the illness before op- 
eration was about 11 months. The diffi- 
culties in the diagnosis of cancer of the 
stomach in the stage early enough for re- 
section are quite formidable; this has been 
commented upon frequently of late. The 
only working rule whereby more of these 
cases will be discovered soon enough to do 
anything for them is that any indigestion 
in mid-life, especially suddenly appearing 
indigestion, should be treated with extreme 
suspicion until proved otherwise, and per- 
haps the patient’s good money and the 
roentgenologists’ good time must be spent 
(often for negative findings) to make the 
responsibility of treating this patient safe. 
To be curable in any significant proportion 
of cases, cancer of the stomach must be 
considered as an acute disease, for a mat- 
ter of only a few weeks very frequently 
must make the difference between being 
able to do a complete resection and infer- 
ability. Only 18 per cent of our cases of 
cancer of the stomach started from previ- 
ous indigestion. The remainder started as 
suddenly appearing indigestion in a mid- 
dle-aged person otherwise in good health. 

In carcinoma of the rectum and colon 
the same in general applies, but the cases 
are much less common than are those of 
the stomach. Many colon and rectum can- 
cers come to operation but they generally 
come in late stages; for instance, four of 
12 deaths from carcinoma of the colon al- 
ready had perforated, causing peritonitis 
at the time of the operation. One interest- 
ing case was drained vaginally for a sup- 
posed pelvic abscess, the carcinoma being 
found at post-mortem. This fact, 1. ©. 
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that the first definite sign of carcinoma of 
the bowel may be peritonitis from peforra- 
tion is not so generally appreciated. 
Usually in going over these histories one 
can find that the patient has suffered 
from mild lower abdominal distress, 
cramps and loss of weight for a period 
of several months, but she has with all 
of this gone about her business, and 
probably has consulted a doctor no more 
than three to four or a half-dozen times. 
One gains the impression that to diag- 
nose these cases of colon and rectum 
cancers early, a doctor must be on the 
jump and grasp perhaps the one or two 
chances the patient gives him to diagnose 
the case early. The signs of colon and 
rectum cancer are obstruction and bleed- 
ing, but as Dr. E. G. Martin says, increase 
in constipation or any change in the habits 
or previous regularity of the bowels, de- 
mands suspicion. Before there is obstruc- 
tion these are irregular, atypical, some- 
times vague attacks of lower abdominal 
cramps. These are probably due to the 
growth causing reflex disturbances in the 
physiological action of the bowels. Re- 
verse peristalsis caused by such a tumor 
in the left colon may produce attacks of 
pain in the right side of the abdomen sim- 
ulating appendicitis. There is on record a 
case where perforation of the cecum with 
abscess was caused by a carcinoma in the 
recto sigmoid, the intensity of the anti- 
peristalsis eventually rupturing the bowel 
at the thinnest portion—the cecum. 
Diarrhoea can also be explained by this 
disturbed physiological action, for a small 
non-obstructing growth can produce diarr- 
hoea when there is no colitis present. 


TREATMENT 


One very surprising thing to us was the 
number of cancer patients who in a city 
like Detroit ran the entire course of their 
illness without any treatment (X-ray or 
radiation) and died what one might say 
was a normal cancer death. Seventeen of 
75 deaths from breast cancer (22.6 per 
cent) were not operated upon. Only seven 
stomach cancers out of a total of 122 were 
radically resected. Of 100 cervix cases, 20 
had no treatment, (radiation or radical re- 
moval). 

One hears a good deal popularly about 
the dangers of cancer of the lip. We only 
had six deaths from lip cancer during the 
six months, so that neoplasms in this 
body region cannot be a large factor in the 
ultimate control of cancer. 

Concerning the results of treatment one 
must always be prepared for discouraging 
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figures when an average situation such as 
this is studied. The average total duration 
of illness of the untreated stomach cancer 
was 13.9 months, (86 patients). The total 
duration of illness of 20 patients who had 
palliative operations (gastroenterostomy, 
exploratory laparotomy, gastrostomy) was 
13.3 months—0.6 of a month less. The 
total duration of illness of seven who had 
radical resection (and died subsequently) 
was 20.4 months. These figures do not in- 
clude those who did not die of the disease, 
but because so many died in a very short 
period of time after treatment that error 
cannot be very large. The average oper- 
ative mortality of radical resections for 
cancer of the alimentary canal is approx- 
imately 50 per cent. This was obtained in 
three different ways: 1. All of the radical 
resections of stomach cancer done in De- 
troit in two years (1925 and 1926) were 
analyzed. There were 28 cases, and 14 of 
them died post-operatively—46 per cent 
operative mortality. 2. This six month 
series shows an average operative mortal- 
ity of resections of the stomach, colon, and 
rectum for cancer in 1927 of 50 per cent 
axactly; 22 resections, 11 deaths. 3. All 
of the resections for cancer of the stom- 
ach, colon and rectum in 75 hospitals in 19 
cities were reported upon, and the oper- 
ative mortality was: Stomach, 40 per 
cent; colon, 44 per cent; rectum, 49 per 
cent. 

The results of treatment of cancer of 
the cervix were quite a disappointment. 

We analyzed 100 consecutive deaths 
from cancer of the cervix in Detroit. 
Twenty of these died having had no treat- 
ment (meaning radiation or operation, for 
no other treatments were considered). In 
71 cervix cancers who died after having 
had radical hysterectomy or radiation the 
average length of life after treatment was 
approximately 14.2 months. If one com- 
putes from the beginning of the first 
symptoms, the 20 untreated cases lived 
seventeen and one-half months, the treated 
ones 25 months after the onset of the dis- 
ease—just eight months longer. About 
half of those treated had no freedom from 
recurrence at all following operation or 
radiation treatment. Within two years 86 
per cent had died, and 95 per cent had re- 
curred. Of course, this must be inter- 
preted with the reservation that this se- 
ries includes only cases who have died; but 
the fact that in 71 treated cases only 15 
per cent died more than two years after 
treatment, in only 5 per cent was there 
freedom from recurrence for more than 
two years, must make any interested per- 
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son pause to consider. The reason for this 
is chiefly that cancer of the cervix comes 
very late for treatment. When the pelvis 
is fixed and frozen, the discharge is foul 
smelling and there is pain in the back, 
very few of these cases are cured. A sym- 
posium on cancer of the cervix reads some- 
what like a travesty on human nature. 
Many cases are reported upon and usually 
50-60 per cent of cures in early cases can 
be obtained, but when one analyzes the fig- 
ures, one finds that the early cases are re- 
latively few, and a small part of the total 
cases under discussion. 

In the survey of the several cities over 
half of the surgeons said that they still 
preferred to operate upon early carcin- 
omas of the cervix but scarcely more than 
a dozen radical hysterectomies for cervix 
cancer were reported as having been done 
in 1927. The travesty is that with means 
of such relatively proven value at hand we 
are permitted to use them so infrequently. 
Probably more ground will be gained by 
continued attention to pre-cancerous con- 
ditions—erosion, chronic endocervicitis, 
lacerations, etc., than actual treatment of 
cancer of the cervix once it has developed. 


GROUPING 


In general there is relatively little early 
cancer seen in free hospitals or city insti- 
tutions where large free services are main- 
tained. The early cancers, those amen- 
able to treatment which may be curative, 
are seen in private hospitals and the pri- 
vate practices of the best surgeons and 
roentgenologists in the city. This is a 
general statement which obtained through- 
out all of the cities visited. The aver- 
age surgeon who sees many cancer cases 
is well along in years and is generally 
among the most active men surgically 


‘in the community. This stands to rea-. 


son, because the public well enough 
knows the seriousness of the malady and 
the care required to treat the disease. No 
one person treats very many cancers and 
the impression very definitely was gained, 
that end results were not known as com- 
pletely as might be. When one considers 
that the average duration of the untreated 
breast cancer is 36 to 40 months, and that 
cancer varies in its individual peculiarities 
just like pneumonia or measles or scarlet 
fever does; i. e. one cancer may last 20 
years untreated while another has a course 
of maybe less than that many weeks, there 
is a cogent argument for further study of 
the end results of treatment. 

In Detroit for example, there are about 
200 operations for cancer of the breast 
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each year, 100 cervix cases are treated 
and a total of 40 to 50 carcinomata of th« 
entire alimentary canal are radically oper. 
ated upon. In six months the total experi- 
ence of all of the surgeons in Detroit i: 
radical resections of the alimentary cana! 
was 4 stomach resections, 4 colon resec- 
tions, 5 rectum resections and 9 sigmoic 
resections. Of these 22 cases 11 died. li 
is felt that this is not by any manner of 
means a sufficient number of cases for any 
one surgeon in the city to collect his statis- 
tics and know at the end of five years just 
what has been accomplished. The cancer 
division of the Department of Health in as- 
sociation with the Wayne County Medical 
Society has been pondering over the prob- 
lem of what is the best way to use the 
money obtained and the facilities offered 
for the betterment of the diagnosis and 
treatment of cancer. It has finally felt 
that nothing better can be done for a start 
than to offer all of the hospitals, surgeons 
and radiologists a combined follow-up sys- 
tem, wherein all of the cases of cancer in 
certain body regions, say starting with 
breast, alimentary canal, and cervix will 
be registered, and these checked with the 
deaths as they come in. The experience of 
the entire city in the treatment of malig- 
nancy will thus be pooled, and the advan- 
tages in study of large numbers of records, 
ordinarily available only at a large clinic 
or university hospital, be thus available to 
the profession more generally. 





MEDICAL EDUCATION IN ENGLAND, 
FRANCE AND GERMANY 


EURIPIDES NITTIS,* CAND. MEDIZ. 
UNIVERSITY OF BERLIN 


The methods of teaching medicine and 
the internal organization of the medical 
schools of the leading countries of Europe 
—England, France and Germany—differ 
widely. In France and England the ar- 
rangement of medical education places 
more stress on the practical, while in Ger- 
many theory is the chief concern. 


ENGLAND 


In England medicine is taught in differ- 
ent hospitals which are absolutely inde- 
pendent of each other and only nominally 
connected with the same university. The 
students are not only students of the uni- 


* Mr; Nittis is a medical student at the University of Ber!'n, 
Germany. He has had two semesters of work at Grenviie 
and Paris, France, and two periods of equal length at Ox- 
ford and London, England. Mr. Nettis, in addition to nls 
mother tongue, speaks English, French and German. + 
is a brother of Dr. Savas Nittis of Detroit to whom we are 
indebted for this article. 
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versity but also of the special hospital. 
Fach hospital is provided with all the nec- 
essary equipment for a complete medical 
curriculum (physics, chemistry, anatomy 
and physiology included) that covers about 
five and one-half years. The first year is 
devoted to the study of the preliminary 
sciences, biology, chemistry and physics, 
one and a half years to the preparation 
for the intermediate examination in an- 
atomy, physiology and pharmacology, and 
the remaining two and a half or three 
years to advanced medical studies. At the 
end of the first two periods the student 
must take a written and oral examination. 
The clinical study is carried on in the 
different wards and operation theaters of 
the hospital. The students spend consid- 
erable time in the wards accompanying a 
physician or surgeon, as the case may be, 
who demonstrates and teaches during the 


_ routine examination of the patients. The 


students also visit the out-patient depart- 
ments and operation theaters where they 
are personally engaged. In each ward 
there is a lecture theater where clinical 
lectures are given, the number of which 
differs in each hospital, but generally be- 
ing much fewer than those in France and 
Germany. In England more time is de- 
voted to practical than to theoretical work. 
The students in attendance reside in the 
hospital, so that they can spend more time 
in clinical practice and attend night cases, 
such as births and accidents. 

Most students belong to an athletic club 
with its own grounds where they spend 
their free time. Enrollment in the sport 
club is in many hospitals obligatory. 


To qualify as a doctor the diplomas may 
either be those of the university or the 
conjoint board. These diplomas give the 
same license to practice, but that of the 
conjoint board is not so difficult to acquire. 


FRANCE 


The French universities are similar to 
those of the other continental countries 
where all the hospitals are associated with 
one university to form a unit. The 
students are free to attend the hospitals 
without special permission or enrollment. 
In France there is no preliminary study, 
the students beginning their clinical study 
Immediately after matriculation. From 
the beginning anatomy and physiology are 
presented at the same time as clinical 
courses and lectures. The premedical sci- 
enc»s, physics, chemistry, botany and zo- 
olo-y, are not included in the medical cur- 
ricl:um, as their study is a necessary pre- 
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requisite to matriculation in the medical 
school. 

Many clinicians familiar with both the 
English and French systems criticize the 
French for this reason. They seem to 
favor the separation of the preliminary 
from the clinical study ; nevertheless there 
are clinicians and laboratory men who up- 
hold the present system as the more in- 
teresting to the student. Indeed one has 
to be a French student to know how inter- 


-esting it can be to attend clinical courses 


and lectures without understanding either 
the case or the medical language. 

The French curriculum is planned to 
cover five years. During these five years 
the student is in attendance in the differ- 
ent wards of the hospital in the morning 
and at quizzes and lectures given by the 
faculty in the medical school in the after- 
noon. 

Each clinical “stage” lasts from two to 
three months during which the student 
must pass the forenoon in the service of 
one definite hospital under the direction of 
the faculty. However, he is free to select 
the hospital and should its quota be filled 
he is given a second or third choice. 

Generally during the “stage” at nine 
o’clock there is a lecture in the hospital 
amphitreatre which is rather elementary, 
so arranged for the students who do not 
yet know anatomy and physiology. It pre- 
pares them to understand something of 
what they will experience in the clinic. 
After this lecture they make rounds in the 
wards with a physician or surgeon of the 
hospital staff who interrogates and helps 
them in the examination of the patients, 
explaining to them all that is necessary 
about the diseases as well as laboratory 
methods. At the end of these rounds there 
takes place a clinical demonstration of an 
interesting case. Twice a week this is 
conducted by the chief of the clinic, and 
on the other days by an assistant of the 
staff. The laboratory methods are taught 
in the laboratories of the clinic generally 
before commencing the rounds. Most of 
the clinical demonstrations which are 
made concern the cases which they will 
visit afterwards. 

In the afternoon different courses and 
lectures, which are purely theoretical and 
without demonstration of patients, are 
given in the medical school by the faculty. 
These lectures, except for those included in 
the “courses,” are not obligatory to the 
students. 

In the French medical course the clin- 
ical teaching is considered most im- 
portant; therefore clinical training is the 
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main thing and the rest of the work is sec- 
ondary. At the end of each year the stu- 
dent must pass certain rather rigid ex- 
aminations; in consequence, the final ex- 
amination is much easier than in England 
and Germany. 

GERMANY 

In Germany the medical education dif- 
fers from that in France and England in 
the teaching, especially. There the whole 
study consists of different courses and lec- 
tures with demonstrations. They are gen- 
erally very good, better than the English 
and French; however, they constitute the 
whole medical teaching. There is no prac- 
tical training except in the anatomy 
courses, and the whole clinical period 
which is the most important in the medical 
study is entirely theoretical. The German 
curriculum is arranged in two divisions, 
the preclinical and the clinical. The pre- 
clinical lasts four semesters under the new 
regulations, under the old regulations, 
which are yet in force, it lasts five. It 
consists of the study of anatomy, physiol- 
ogy, chemistry, physics, zoology, and bot- 
any. There is a minimum of courses and 
lectures which the students must attend. 
Each student has his own class attendance 
book which is certified by the professor at 
the completion of each such course or lec- 
ture, which the students are always free to 
arrange as they think best. 

At the end of these four semesters, and 
only after a successful termination are 
they admitted to the clinic. The clinical 
period lasts three years, during which 
time the students attend the different clin- 
ics and hospitals, all day long. In every 
hospital there is an amphitheatre where 
“clinical courses” and “lectures” are given, 
in each of which there are from one to 
three demonstrations with patients by the 
chief of the clinic. A very careful history 
is taken, and clinical and laboratory ex- 
aminations are made by the assistants, so 
that the professor has only to repeat and 
explain the case in the best possible way. 
There is not much difference between the 
clinical courses and the lectures, since they 
are both theoretical. In the courses the 
“praktikant”, as the student who attends 
the courses is called, is asked by the pro- 
fessor, probably twice or thrice in a whole 
semester, to examine a patient whom he 
has never seen before, make a temporary 
diagnosis and give a short discourse before 
all the students. That is more mere form 
than instruction, for no one could seriously 
consider a short examination and tempo- 
rary diagnosis, made only four or five 
times in each year, would be of much bene- 
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‘clinic as an assistant for a year. 
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fit to the student. The students genera! : 
never see the same patient twice. 

More practice is offered to the studer: ; 
during vacation than during the scho:j 
year. For this purpose the vacation p-- 
riods are longer than in England «+ 
France. They last five months; two mont!:s 
between the winter and summer semeste'’s 
and three months between the summer 
and winter semesters. Then the student 
may enter any clinic as “famulus” or 
volunteer, and as such he is generally 
placed in the laboratories but also makes 
or helps in the clinical examinations. Oc- 
casionally he may be placed in the wards 
and out-patient rooms without definite 
duties or responsibilities, where he makes 
himself useful as far as he can without be- 
coming a nuisance. The famuluship is not 
obligatory, but the majority of students, 
out of necessity, have been ‘“‘famuli’ at 
least twice in medicine and twice in sur- 
gery. There are also many private courses 
which include more practice, given by the 
assistant, but even these do not resemble 
those in England and France. 

The Germans are aware of the fact that 
the student after his “Staatsexamen” 
(final examination) knows much theoret- 
ically but very little practically, and re- 
alizing that the practical side is exceed- . 
ingly necessary for later practice, they in- 
troduced the “‘practical year’. After the 
student has passed his diploma examina- 
tion and is already a doctor, he cannot be- 
gin private practice until he has been in a 
He is 
free to choose the clinic and specialty he 
prefers. While there is no special examin- 
ation at the end of this year, he must re- 
ceive a certificate from the chief of the 
clinical staff signifying that he was always 
present. One year is the minimum re- 
quired for practitioners. For specialists 
the number of years of assistantship differ 
with the specialty. 


COMMENTS 


Generally the French and German stu- 
dents have more freedom than their Eng- 
lish colleagues. They are free to attend 
the hospitals and the professors they pre- 
fer, and are treated like men rather than 

school boys. . They may arrange their 
studies as they wish, and they feel a great 
responsibility for their careers. They 
take their work more seriously than do 
those whose course is prescribed without 
alternatives. 

EXPENSES 

The fees paid for the medical study in 
England vary with the year and hospi:al, 
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ut on the average are about $600 a year. 
in Germany about $25 is paid every se- 
mester to the school; then for each course 
or lecture there is a special additional fee. 
Altogether these amount to about $150 a 
year, not counting examination fees. In 
France the fees are less than $25 a year 
for everything, including lectures, courses 
and examinations. 





SOME OBSERVATIONS IN OTO- 
LARYNGOLOGY AT THE 
VIENNA CLINICS 





S. E. BARNETT, M. D. 
DETROIT, MICHIGAN 


Vienna has since the last half of the 
eighteenth century enjoyed a well merited 
fame as a great medical center. This fame 
in spite of the wonderful progress made in 
this country and other places, it still main- 
tains without challenge. In addition to its 
great hospitals, university, and clinics, it 
has been fortunate in possessing men who 
have not only been pioneers, but also great 
teachers. Each year finds a large number 
of American physicians going to Vienna to 
take advantage of the post-graduate teach- 


ing and also the opportunities for re-° 


search work. The field of otolaryngology 
is from the standpoint. of the teaching, 
probably more developed than the other 
branches and is consequently most at- 
tractive. When it is realized that in Aus- 
tria very little of the practice of medicine 
is done privately, one can understand the 
reason for the tremendous amount of ma- 
terial available at the clinics and hospitals. 
In noting here a few observations made 
during my stay in Vienna last winter, it 
is possible to present but a few of the 
surface scratchings. 


One of the most interesting and popu- 
lar figures in otolaryngology is that of 
Prof. Eric Ruttin. There is always a large 
attendance at his classes and at the Ru- 
dolph Hospital where he holds his morning 
clinics. He impresses his students with the 
thoroughness of otologic examinations. 
The details and appearance of the drum 
membrane are brought out with specific 
emphasis. In this way several cases of 
osteopsathyrosis were discovered. These 
patients have the classical syndrome of 
blue sclera, brittle bones and otosclerosis. 
Ve y few men leave the clinic without a 
the-ough mental picture of the so-called 
“le el line” of the acute catarrhal otitis. 
In hesé latter cases there is a secretion of 
mu:ous that gathers on the floor of the 
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middle ear and the level of the fluid can 
be seen through the transparent tympanic 
membrane. ‘These cases arise as a rule 
from an acute upper respiratory infection 
and produce symptoms of fullness and im- 
paired hearing. Pain is rarely associated, 
and the tympanic membrane may ap- 
pear normal. The diagnosis can be estab- 
lished through the appearance of the “level 
line.” The treatment is inflation by cath- 
eterization or Politerization; sometimes it 
may be necessary that a paracentesis be 
done. Regarding the use of the paracen- 
tesis, Professor Ruttin is very conserva- 
tive. Local treatment with two per cent 
phenol in glycerine, combined with general 
care is the plan of attack and this failing, 
the paracentesis is resorted to. Professor 
Ruttin emphasizes the bacterial side of the 
acute otitides. In order to obtain a pure 
culture of the infecting organism, the para- 
centesis knife as it is withdrawn from the 
drum is immediately immersed into the 
culture tube. This avoids contamination 
from subsequent swabbings. 

‘ In regard to mastoid operations, Prof. 
Ruttin believes that there are too many 
“commercial mastoids” done in the acute 
stage. This applies, too, to the chronic 
cases, where often the patient, instead of 
obtaining improvement, finds that his 
hearing is worse and the pathology is un- 
changed. In testing the vestibular reac- 
tions, Prof. Ruttin emphasizes the caloric 
reaction over all other tests. The Barany 
chair and the galvanic tests may be used, 
but the results are not so dependable as in 
the caloric reactions. 

In the treatment of chronic suppurative 
attic inflammations Professor Ruttin is 
both painstaking and thorough. The 
granulations and secretions are carefully 
removed by instrumentation, the curette 
being the instrument most used. When 
the opening into the attic is well estab- 
lished Professor Ruttin uses warm seventy 
per cent alcohol which he injects by means 
of an automatic syringe, devised by him- 
self. The attic cavity is literally flooded 
with alcohol and this treatment is em- 
ployed about twice a week. In the opera- 
tive technic of mastoid operations, 
Professor Ruttin employs the hammer and 
chisel almost exclusively. This is the 
method of choice of the Viennese school. 
The operative wound is left wide open and 
is thoroughly packed with iodoform gauze. 
The wound is allowed to heal by granula- 
tion, and it is rather rare to see a depres- 
sion in the postoperative wound. Profes- 
sor Ruttin applies Cehasol to the wound 
margins postoperatively. This prepara- 
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tion, made from fish fossils, is used as a 
preventative for eczema, skin irritations, 
and to promote healing. 

One of the most interesting otologic 
clinics in Vienna and probably in the whole 
world is that of Prof. H. Newman at the 
Allgemeines Krankenhaus. As far as the 
amount of operative work done, this clinic 
far surpasses any other in Vienna. Many 
of the adult cases are done under local 
anaesthetic with surprisingly little discom- 
fort. Exposure of the middle and posterior 
fossae, and also the lateral sinus is carried 
out almost routinely. The method of ap- 
proach to the labyrinth is by the technique 
developed by Professor Newman. An open- 
ing is made behind the horizontal external 
canal so that the posterior semi-circular 
canal is reached and this is continued for- 
ward so as to join the ampullae of the ex- 
ternal and posterior canals. The problem 
of non-surgical ear disease, as otosclerosis, 
and chronic catarrhal disease is as much a 
stumbling block here as elsewhere. The 
Newman clinic has installed a complete 
physiotherapy department for these cases, 
and this method of treatment, while help- 
ful in some cases is frequently employed 
because “‘something must be done.” 

Prof. G. Alexander’s clinic at the All- 
gemeine Polyclinic is always a fountain- 
head of interesting things to the otologist. 
Those interested in diseases of the ear in 
infancy and childhood find Professor Alex- 
ander a veritable encyclopedia. Professor 
Alexander emphasizes the relationship of 
gastro-intestinal upset with ear disease. 
Fifty per cent of the infants under one 
year of age having gastro-intestinal dis- 
turbance have an accompanying otitis 
media and mastoiditis. The diagnosis of 
acute otitis in the first months is not easy. 
A normal appearing drum may have secre- 
tions behind it and a reddened drum may 
be due to passive congestion as a result of 
crying. A complete picture of the case 
must be had for diagnosis. Professor Alex- 
ander, too, belongs to the conservative 
school. He is particularly opposed to the 
double mastoid operation. Professor Alex- 
ander believes that in a double mastoiditis, 
one side is worse than the other. Opera- 
tion on the worse side brings a spontaneous 
improvement on the less affected side. 
Most double mastoidectomies are ‘‘com- 
mercial” operations, he declares. Professor 
Alexander does not advocate a tonsil and 
adenoid operation before the child reaches 
the age of six years. An operation done 
before this age is not without danger to 
the ear. He recalls that in addition to the 
lymphoid tissue in the pharyngeal vault 
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and at the entrance of the eustachian tub:, 
there is the so-called Gerlach’s tubo-tonsi:. 
This lies within the eustachian tube and 
may hypertrophy if a tonsil and adenoi: 
operation is done in the very young. This 
secondary hypertrophy may cause an in- 
tractable case of chronic catarrhal otitis. 
In the surgical treatment of acute otitis 
Professor Alexander depends a great deal 
on the history of the case. He explains 
that during the first twenty-four hours of 
the acute inflammation, there are no secre- 
tions present, merely an engorgement of 
the mucous membrane. The next stage is 
an oedema and it is only after the fifth 
day that we find either a secretion or exu- 
dation. At this latter period, the time is 
ripe for the paracentesis. A paracentesis 
done earlier will produce none or a scanty 
flow and the incision may close before free 
drainage is established. Those cases that 
give a history of free discharge within the 
first twenty-four to forty-eight hours are 
cases with a longer onset than the history 
indicates. A case may be overlooked when 
the symptoms are mild or not alarming 
and only at the time when there is severe 
pain, fever,or general symptoms is the his- 
tory of the case proclaimed. More care in 
history taking will reveal the truth of 
these facts. The paracentesis may be 
done at two points; the first, the point of 
election is through the cone of light, the 
second, or point of necessity, is through 
the part that shows the most bulging. Pro- 
fessor Alexander advocates a wide incision, 
but also employs a paracentesis “gun” 
which produces a small stellate opening in 
the tympanic membrane. Haste should be 
avoided in advising mastoid operations. 
There must be temperature, drooping of 
the posterior superior wall or other classi- 
cal symptoms before operation is advised. 
Persistent discharge in itself is no imme- 
diate indication for operation. Tempera- 
ture is an important symptom. The change 
from a purulent to a mucoid discharge is 
a sign of spontaneous healing. Professor 
Alexander’s simplified technic for out- 
standing ears is of much interest. He 
makes a horizontal incision posteriorly 
through the cartilage in the region of the 
triangular fossa. A stay suture causes the 
edges of the cartilage to overlap and this 
draws the auricle closer to the head. 

Dr. H. Brunner, assistant in Professor 
Alexander’s clinic, has developed a new 
muscle operation for facial paralysis. He 
anastomosis the masseter muscle with the 
orbicularis oris. The technique is new but 
promises much for these unfortunates. 

In Prof. M. Hajek’s clinic there are mny 
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things of interest to the visiting rhino- 
laryngologist. Professor Hajek is a teacher 
of great force. His clinic is divided into 
several departments which are well organ- 
ized and well maned. In the bronchoscopic 
clinic, Dr. Hasslinger has devised a simple 
technique for Lipiodol injection of the 
lung. He cocainizes the pharynx and 
larynx, as in preparation for a broncho- 
scopic examination. A rubber catheter is 
passed through the nose and by means of 
a laryngeal mirror is guided into the 
larynx. The patient is now ready for the 
injection and is taken to the fluoroscopic 
room where the solution is injected 
through the end of the catheter projecting 
from the nose. If the right lung is to be 
examined the patient leans to the right 
and it takes but a few drops to cast a 
shadow of sufficient diagnostic importance. 
The patient may be moved in any posture 
desired and by the aid of the law of 
gravity, any desired area can be filled. On 
diagnosis of sinus disease, Dr. Hofer, first 
assistant at the clinic, emphasizes the use 
of the probe. Utilization of the probe 
should not be a lost art for it helps ma- 
terially in establishing a diagnosis. In 
probing the sphenoid, he places the probe 
at the base of the sphenoid and then grad- 
ually brings it up until he finds the ostium. 
In regard to operative work on the ethmoid 
and sphenoid, most of the men at the clinic 
employ the technique developed by Profes- 
sor Hajek. In exenturation of the eth- 
moids, Dr. Hofer performs his work in 
steps, the removal of a few cells is first 
undertaken and if no response is had, he 
advances further. A complete exentura- 
tion may be done in a period of six months 
to a year as the case may require. The 
Halle endonasal, ethmoid, sphenoid, and 
frontal as well as tear sac have found favor 
with many of the men in Vienna. The 
Halle endonasal, ethmoid, avoids the 
danger zone of the cribriform plate and 
cannot be used in those cases where the 
middle turbinate has been resected. It is 
in this respect that the real difference be- 
tween the Hajek and the Halle ethmoid 
operation lies. In regard to nasal polyps, 
it is interesting to note that Professor 
Hirsh teaches that sixty per cent of en- 
denasal polyps are from the maxillary an- 
trum. This he explains accounts for many 
failures when only the ethmoid is con- 
Sicered. Sinus cases are divided into the 
ac'ite which are treated paliatively and the 
chronic which usually means operative in- 
ter vention. 


“he profusion of material at the Hajek 
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clinic makes it possible to see laryngeal 
cases of all types. Cases of carcinoma of 
the larynx are not infrequent. They are 
treated surgically as soon as a diagnosis is 
made. A laryngeal fissure or complete 
laryngectomy is done depending upon 
whether the case is intrinsic or extrinsic. 
The use of Roentgen ray and radium is not 
looked upon with favor in these cases. In 
the treatment of tuberculosis of the 
larynx, the quartz light is employed direct- 
ly to the larynx by means of reflectors. In 
severe cases of ulcerations, the cautery 
needle is used. The results observed un- 
der these methods were favorable. 

The tonsil work done in the Viennese 
clinics as well as other continental clinics 
is not on a par with the work done in 
America. The American technique and 
routine far surpasses that of the con- 
tinent. 

A question frequently asked one who 
has returned from Vienna is whether a 
knowledge of German is necessary to un- 
dertake post-graduate work. It is fortunate 
that practically all the lectures and courses 
given in otolaryngology are in English. 
This is exemplified by Professor’ Hirsh’s 
request that all answers be given in “Class- 
ical English.” This is not so in other 
fields, particularly pathology and medicine, 
where a knowledge of German is para- 
mount. 

In answer to the question whether a 
visit to Vienna is worth while I can only 
emphasize that it is a wonderful experi- 
ence and of much profit to any serious 
minded student who desires to work. 





HISTORY OF PEDIATRICS 





B. RAYMOND HOOBLER, M.D. 
DETROIT, MICHIGAN 


Most histories of any subject begin at 
the beginning and relate events as they 
transpire chronologically. In this very 
short and incomplete outline of the history 
of pediatrics, the writer wishes to reverse 
the order and start with contemporary fig- 
ures and work back hoping thereby to hold 
the interest of the reader as we deal with 
problems of today, then of yesterday, and 
of the past, going, as it were from what 
seems the full light of today back into the 
darkness of the past. 

And yet it is hardly right to call our 
present day the day of full light for there 
are many problems of pediatricians which 
are not better understood now than they 
were in the days characterized as the full 
blackness of the night. Such problems as 
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the causes of sarcomatous growths which 
appear to occur spontaneously in the bodies 
of our young; the causes of the scourge 
of anterior poliomyelitis; the etiological 
factors in the cause of such prevalent 
diseases as measles, chicken pox, small pox, 
are still unsolved; even such a vital prob- 
lem as why one mother has an ample sup- 
ply of milk for her offspring while another 
mother has none, is still a subject of in- 
vestigation. 


These and many other equally impor- 
tant problems remain yet to be solved. 
Therefore we might change the description 
of the present, from the full light of today, 
to the more accurate descriptive phrase, 
the twilight of today. 


Passing from what has been left undone 
let us turn to that which has been done 
and cite as we gradually recede into the 
past the valiant work done by those who 
have gone before us, rendering due homage 
as we pass. 


Many splendid things have come to pass 
in our own day which have helped to make 
the work of the pediatrist more under- 
standable and efficient. 


Take for example the problem nutrition. 
The development of such universally used 
foods, as lactic acid milk and protein milk 
are the immediate results of pediatrists 
who are still living, but the basis of their 
work was laid long ago by the observations 
of clear visioned men; as an example, 
Abraham Jacobi noted that if he gave 
diluted hydrochloric acid with his cow’s 
milk feedings his babies did better. He 
himself confessed that he did not under- 
stand why, and in theory ascribed the 
beneficial effect to a fallacious cause, but 
we know now that when he added the 
hydrochloric acid to the cow’s milk he was 
satisfying the butter substance just as 
truly as we now satisfy it by the addition 
of lactic acid. The only difference is he 
added it not knowing why, and we add it 
knowing why. Protein milk which is of 
such general use by pediatrists of today in 
the treatment of diarrhoea passed through 
long and difficult birth throes. The value 
of the protein of cow’s milk in controlling 
fermentative processes was the result of 
hundreds of researches and keen clinical 
observations through a long period of 
years before the manufacturers of today 
were enabled to put on the market such a 
usable product as is now offered. When 
one thinks of the early days of the in- 
dividual making of protein milk in the 
formula rooms attached to infants wards 
one cannot be too grateful for the work of 
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such a manufacturer as Hoos for example, 
who was the first and for many years the 
only manufacturer of this, extremely im- 
portant specialized infant food. Nor should 
we pass the subject of present day manu- 
facturers without expressing in general 
our appreciation of these men, who spent 
much time and money in perfecting such 
products as dried milk, milk addition such 
as sugars and cereals, ail at the suggestion 
and in cooperation with pediatrists of high- 
est repute, until today we are supplied 
with products into whose manufacture has 
been put the very best engineering and 
mechanical skill, prepared under perfect 
sanitary conditions and best of all, these 
manufacturers have seen fit to limit the 
distribution of their products to the pre- 
scription of the physician. 


Not only have we been helped to feed 
infants artificially much better than the 
pediatrists of the past, but the whole con- 
ception of the processes of growth have 
been partially clarified through the com- 
paratively recent discovery of the acces- 
sory food substances known as the vita- 
mins. While it is true that these additions 
affect mankind as a whole, yet the largest 
and most important results are attained 
when the priciples of vitamin feeding are 
applied to the growing young. This work 
has all been accomplished in our generation 
and the name of Funk, the actual dis- 
coverer, will be associated with this great 
advance in our better knowledge of 
growth. Many discoveries are made by 
laboratory workers which would remain 
unutilized were it not for keen clinical ob- 
servers who take the findings of the lab- 
oratory worker and apply them io the 
problems of medicine. Such a clinician was 
L. Emmet Holt whose splendid work in 
making pediatrics the specialty it is today, 
is most noteworthy. He seemed to have 
the ability to take the knowledge gained 
in the laboratory and apply it at the bed- 
side. For many years Dr. Holt was the 
leading clinician and teacher of pediatrics 
on this continent and few are the pedia- 
trists of today who have not come under 
the spell of his enthusiasm and energy. 
To him, perhaps, more than any otherz per- 
son, are we indebted for having trans- 
ferred the practice of pediatrics from an 
empirical to a scientific basis. Not only is 
he well known to pediatrists of today, but 
many of the children of the past generation 
owe the foundations of their present good 
health to the precepts and practices in- 
stilled into the mothers through their 
strict adherence to Dr. Holt’s handbook for 
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mothers on the “Care for Infants and Chil- 
dren”. Perhaps no one small volume has 
had such a power in this country in enab- 
ling mothers to raise their children in the 
proper manner. 


Quite different was the effect of John 
Howland on the progress of pediatrics of 
today. If Dr. Holt could be called the em- 
bodiment of clinical observation, Dr. How- 
land, his pupil, might well be called the 
same for laboratory investigation and it is 
to his influence that most of the important 
pediatric teaching positions are today filled 
by men who combine to a high degree the 
ability to carry on laboratory investigation 
as well as apply the results of their labora- 
tory findings to their clinical problems. Dr. 
Howland was such a man and it is to the 
ability not only to direct laboratory study 
but to actually take part in it himself, 
coupled with indefatigable energy that 
gave to us the monumental work on the 
chemical studies of rachitis together with 
the application of physiological chemistry 
to many other problems connected with the 
practice of pediatrics. 


All too soon his work was cut short 














































































































S from an affliction which was thought to 
t have been caused by his close contact with 
d his laboratory. But his spirit of work, 
e which was contageous, has been implanted 
k in the hearts of his students, many of 
n whom are filling positions of great impor- 
. tance in the fields of pediatrics. 
it Another great man in the annals of pedi- 
Ny atrics is that of Abraham Jacobi. He was 
ss at the height of his career at the beginning 
bss of the twentieth century and did much to 
“| establish pediatrics as a distinct specialty 
. ‘ in this country. Although he, himself, was 
ov an internist of great renown in his earlier 
i days he contributed much to pediatric lit- 
Ly erature, was a great teacher all his days. 
| wd In the later years of his life he devoted 
| oi himself entirely to pediatrics. He was a 
dh magnetic and forceful speaker, a clear 
ra thinker and one of the last of what we 
: a are want in this day to call “the old school” 
oe the family physician. He maintained a 
oe very close relationship with the develop- 
gy. ment of pediatrics abroad, and it was 
ae through his efforts that many eminent men 
as from the continent came to America to as- 
ee Sist in upbuilding the struggling specialty 
7 is of pediatrics. He it was who brought over 
but many new methods devised by such con- 
Of tinental teachers and practitioners, as 
ool Escherich, Keller, Baginsky and others, of 
gree his time. He was beloved by all his con- 
ferers who honored him with the position 





of highest distinction and was affectionally 
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called “The Nester of American Medicine.” 


Pediatrics in America to be at all com- 
plete must mention the name of Thomas 
M. Rotch, whose influence over the whole 
of New England, and wherever Harvard 
men are practicing is still very potent. In 
the early days when artificial infant feed- 
ing was a mystery and every step taken 
was a step in the dark, the profession owes 
much to the work of Dr. Rotch in de- 
veloping methods of artificial feeding 
which has many followers to this day. 


Before passing to a consideration of the 
development of pediatrics on the European 
continent it would be interesting to watch 
the development of institutions for the 
care of infants in this country. Today 
practically every general hospital has its 
infants ward, and there are many hospitals 
throughout the country which devote 
themselves entirely to the care of children. 
It seems impossible that these should not 
have always been in operation but from the 
beautiful and well equipped buildings of 
today given over to the care of infants, it 
is a far cry to the small clinic connected 
with the New York Medical college on 
Thirteenth street, New York, organized in 
1860 as the first special clinic for the dis- 
eases of the young. Today we have spe- 
cial medical journals given over to discus- 
sion of children’s diseases and in many 
medical journals, pediatric articles find a 
ready acceptance. 


Numerous are the text-books on the 
pediatric specialty, all the product of the 
last thirty years. Thus it will be seen that 
in America, we have grown from very 
small beginnings into a very numerous 
group. Dealing as the pediatrist does with 
the very young, and consequently with the 
mothers of the young, it is not boasting to 
say that the specialty has attracted to 
itself men of high qualities of heart and 
mind and America may well trust its young 
to their kindly ministrations. 

At the time when America began to de- 
velop the practice of pediatrics as a spe- 
cialty, our conferers on the continent had 
the specialty pretty well established with 
clinics devoted entirely to the care of the 
young and a considerable mass of pediatric 
literature to their credit both in the form 
of monographs and current publications. 
As early as 1850, ten years before the es- 
tablishment of the first clinic for children 
in this country, over 7,000 articles had 
been published relating to diseases of child- 
hood. The stupendous task of classifying 
this literature was undertaken by Fred- 
erick Ludwig Meissner. Most of the titles 
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being published in the first half of the 
nineteenth century. The gradual develop- 
ment can be glimpsed by noting that in the 
eighteenth century only 75 published docu- 
ments are on record while in the seven- 
teenth, only 21, in the sixteenth, still less 
with 16; in the fifteenth century are two 
recorded articles appearing within a year 
of each other. The first year by Paulus 
Bagellardus, dated April 21, 1472, is the 
first recorded article bearing directly in 
diseases of children. The second article in 
point of time was published on December 
7, 1473, and bore the distinguished name 
of Bartholomeus Metlinger and appeared 
20 years before this continent was dis- 
covered. This article published so long ago 
had as a title “Ein vast nutzlich Regiment 
der jungen Kinder,” which might well be 
used as an appropriate subject for discus- 
sion today. 

The sixteenth century produced some 
worthy workers, among them may be 
named Thomas Phaer, who might well be 
called the Father of English Pediatrics. He 
it was who published the first book on 
pediatrics printed in English. It was called 
the “Boke of Children” and appeared in 
1545. 

There were many giants among the 
workers and writers of the seventeenth 
century. No greater contributor to the ad- 
vance in the knowledge of diseases of chil- 
dren appeared in the annals of literature 
of that period than that of Thomas Syden- 
ham. 

This name after three hundred years is 
still attached to one of our common dis- 
eases in children, viz. chorea, and is often 
in our day called Sydenham’s chorea. He 
was the first to accurately describe scarlet 
fever. A pupil of Sydenham named Walter 
Harris did some excellent work in pedi- 
atrics and published a book, “De Morbis 
Acutis Infantum’’,, in 1689, the preface to 
this book indicates his state of mind in un- 
dertaking such a work. “I know very well 
in how unbeaten and almost unknown a 
path I am treading; for sick children and 
especially infants, give no other light into 
the knowledge of their diseases than what 
we are able to discover from their uneasy 
cries, and the uncertain tokens of their 
crossness; for which reason several physi- 
cians of the first rank have openly declared 
to me, that they go very unwillingly, to 
take care of the diseases of children, espe- 
cially such as are newly born, as if they 
were to unravel some strange mystery, or 
cure some incurable disease.” The first real 
text-book was published in 1784 entitled 
“A Treatise on the Diseases of Children’, 
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by M. Underwood and this might be well 
taken as the date when pediatrics was es- 
tablished as a definite clinical entity. Most 
of the work previous to this was confined 
to studies of specific diseases and to review 
this period would be to discuss the arduous 
studies of men emerging from the baneful 
influence of the middle ages when super- 
stition still held sway and witches potions 
were considered most powerful. To those 
men who, under such handicaps were able 
to see and record accurately clinical phe- 
nomenon, we owe a great debt of gratitude. 
It required a great display of genius to 
evolve a system of practice adapted to in- 
fants and young children when the pro- 
cedures for adults were so crude espe- 
cially in respect to the huge doses of 
cathartics, resort to sweatings and re- 
peated bleedings. Even in the pediatric 
text books of one hundred years ago the 
procedures were so drastic that it is a 
wonder that any but the most lusty infants 
were able to live through them. It does not 
seem possible that the gentle art of healing 
of today could possibly have as its pre- 
cursor such vigorous and persistent treat- 
ment as recorded by William P. Dewees, 
M. D., in a “Treatise on the Physical and 
Medical Care of Children,” published in 
1826, just over one hundred years ago. In 
his treatment of measles, I quote, “In at- 
tacks of severity, especially where much 
cough, oppression, or pain in the chest at- 
tend; the first remedy we can properly use 
is blood letting; the quantity must be reg- 
ulated by the age of the child, the force of 
the disease and the immediate effect of the 
remedy.” “In the aid of the bleeding we 
should employ mercureal purgatives. It 
may become necessary, where the pneu- 
monic sypmtoms continue after the bleed- 
ing, to draw blood from near the seat of 
the local affection by cupping, and this to 
be followed by a blister.” 

In describing the treatment of the angi- 
nose state of scarlet fever, he states, ‘Let 
the treatment commence by brisk puking 
with tartarized antimony. The emetic 
should be followed by purging with 
calomel and jalap. The emetics may be 
followed by a cayenne pepper gargle.” 

Thus it will be seen that the practice of 
pediatrics has undergone great changes in 
the past, and I doubt not that historians 
of one hundred years from now will shud- 
der at some of the procedures in common 
use among us today. 

Let us gird ourselves, in spite of this, 
and do our best to advance the knowledge 
of this most important of all the special- 
ties. 
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CONGENITAL DYSTROPHY OF THE 
HAIR AND NAILS 


WILLARD D. MAYER, M. D. 
DETROIT, MICHIGAN 


This is an entity, hereditary in origin, 
and presenting considerable interest not 
alone as to the nature and appearance of 
the condition itself, but also as to the na- 
tionality of those involved. It is apparent 
from a study of the rather meager litera- 


ture, that practically all of the individuals 


and families involved were French or of 
French ancestry. In Detroit, where there 
are many people of French or French 
Canadian descent, we have heard of three 
families having this disease and as near as 
we have been able to determine they were 
not related. In a recent article, Jacobsen' 
also has noted the occurrence of this con- 
dition in those of French descent and the 
family which he reports was of Franco- 
German origin. White’, Eisenstaedt® and 
Barrett mention that their cases occurred 
in those of French descent while Tobias® 
does not mention the nationality of his 
case. Most of the other articles are by 
various French authors describing cases in 
people of their own nationality: an early 
and important article being published by 
Nicolle and Hallipre’®. 

It is of interest that this condition as 
near as can be determined is restricted to 
the French or in those of French descent 
and presents an interesting problem in 
heredity as regards disease. The condition 
appears in and is transmitted by both 
sexes, but apparently it is only transmitted 
by one having the disease. There has been 
a possible instance reported by White in 
which the disease was transmitted by an 
unaffected person. However, one who has 
the disease may have children unaffected 
by this condition. In the family under ob- 
servation, the condition has been known to 
exist for six generations and has been 
fairly accurately traced back to an an- 
cestor who migrated from France to 
Quebec. 

REPORT OF A CASE 

A. D., age 20 years, appeared at Harper Hos- 
pital clinic for examination because of weakness 
following an attack of the grippe. At that time 
the abnormality of the hair and nails was noted. 
A general physical examination showed the pa- 
tient to be fairly well nourished, the eyes reacted 
properly, the teeth were carious, the tonsils had 
been removed, the thyroid was small, the heart 
and lungs were normal, the abdomen was lax, 
liver and spleen not enlarged, the knee jerks were 
present. No adenopathy. Genitalia well de- 


veloped. The patient is fairly intelligent and in- 
dustrious. 





Figure 1 


Lateral view of hand showing distorted nails and bulbous 
finger tips with thickened corneum. 


Of interest is the hair of the scalp which is 
sparse, discreet, very soft and lanugo in type. It 
is easily extracted without pain. The axillary 
and inguinal hair is sparse. The patient states 
that he needs to shave but once or twice weekly. 





Figure 2 
Appearance of both hands. 


The fingers appear to be of average length, 
but the nails seem to start farther back and being 
short give the fingers the appearance of being 
considerably longer than the average, almost 
acromegalic in type. The ends of the fingers and 
toes are bulbous and covered with thick corneous 





Figure 3 
Appearance of feet showing abnormal toe nails. 


skin. This same thick corneous skin is present 
over the palms of the hands and soles of the feet. 
The nails are thickened, very convex and project 
away from the nail bed. When first seen the 
nails were fairly long, the nail bed was in good 
condition because the patient had not worked for 
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several weeks. However, when seen later after 
he had worked and subjected his fingers to 
trauma, the nails were broken, the nail bed was 





Figure 4 


Appearance of the head of the patient showing thin 
discreet hair. 





Figure 5 


Appearance of the head of the father who also has 
the disease. 
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inflamed, oozed blood and pus upon slight pressure 
and presented a decidedly unpleasant picture. 


The temperature was normal, pulse 72, blood 
pressure 130/80, Wasserman negative, blood sugar 
.087, blood nitrogen 27 mgm per 100 c.c. of blood, 
blood count normal, basal metabolism -9%. 


X-rays of the hands revealed no bony changes 
aside from added density of the nails. X-rays 
of the skull showed no evidence of disease of the 
pituitary or other intracranial disease—Dr. Wil- 
liam Evans. X-ray of the lungs showed no ab- 
normality. 


The patient was given thyroid extract gr. % 
TID for considerable time without any apparent 
improvement, although he seemed to perspire 
more. The nails were not influenced by the 
therapy and so the patient abandoned treatment. 


The patient’s family was then examined and 
this condition was noted in the father and two 
daughters, two other sons and three daughters 
were free of the condition. In none of the family 
involved was the thyroid palpable and in one girl 
the palate was high and arched. The family as a 
whole was not very intelligent, but all had fairly 
good health. There was no history of epilepsy 
or definite mental disease except that a sister of 
the father was said to be “peculiar.” 


GENERAL CHARACTERISTICS OF THE DISEASE 


It occurs in both sexes and is trans- 
mitted by both the male and female. The 
individuals afflicted frequently present 
mental disease as they are subject to 
epilepsy, hysteria, tic, feeble mindedness, 
and speech defects. 

The nails of the fingers and toes are 
thickened, brittle, usually shortened, while 
the nail bed is generally inflamed, dis- 
charging blood and pus. The vertical 
striations are exaggerated. The ends of 
the fingers are bulbous and the skin over 
the finger tips is very hard and upon the 
palms is corneous. Tobias states that other 
epidermal abnormalities as icthyosis, kera- 
tosis palmaris, epidermolysis bullosa may 
exist. 

The hair of the head is sparse, soft, 
downy and lanugo in type. There is lack 
of pigment and the hair is easily extracted. 
The scalp appears normal and healthy. The 
eye lids and eye brows seem unaffected 
while the hair upon the face is sparse; the 
father, a man of 48 years, shaved once 
weekly. The axillary and public hair is 
also sparse. White made micriscopic stud- 
ies of the hair and found no striking ab- 
normality. Eisenstaedt states that the hair 
grows slowly and that the individual hairs 
are pointed and none are broken or split. 
Tobias stated that the teeth showed pre- 
mature or late eruption. In our family 
many had widely spaced and badly diseased 
teeth. It seems to be the general consensus 
of opinion that the condition is due to an 
endocrine disturbance particularly involv- 
ing the thyroid gland and Barrett reported 
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improvement with thyroid extract but no 
cure. 


It is distinctly hereditary. Barrett in 
his excellent article upon this subject 
states that, “The defect tends to occur in 
a mendelian type of distribution, but the 
varied character of the abnormalities ap- 
pearing in relation with the type defect of 
nails and hair is perhaps too complicated to 
be explained in a simple mendelian for- 
mula. The character of abnormal hair and 
defective nails behaves as a mendelian 
dominant. All persons that have the defect 
give a mixed progeny when crossed with 
normals.” 
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PROPOSED RESEARCH IN EPILEPSY* 





R. D. DIXON, Med. Supt. 
Michigan Farm Colony for Epileptics 
WAHJAMEGA, MICHIGAN 


For several years we, of the Michigan 
State Institution for Epileptics, have been 
promoting an argument for an institutional 
feature which we believe is unique, in that 
such a feature does not exist in any state 
or public institution for the care of epi- 
leptics, so far as we are aware. 

It has been our continuous policy to 
have under way investigations and studies 
of problems related to epilepsy to the end 
of contributing some definite part to the 
sum total knowledge of the subject. In 
these studies we have met the usual diffi- 
culties and obstacles with which public in- 
sitution men are familiar—chiefly, lack 
of facilities, both material and personal; 
frequent and uncontemplated interruption 
of work; no possible definite program of 
procedure, and an apparent lack of appre- 
cidtion on the part of state government 
of the value or feasibility of systematic 
and concerted research to such an extent 
as to call for an expenditure of money in 
an amount beyond that which can be made 
available for such a purpose by the cur- 
tailment of other essential institution ac- 
tivities. 


7 Abstract of Paper read at American Psychiatric Associa- 
tion, Minneapolis, June 4, 1928. 
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Believing that an, as yet, unsolved prob- 
lem which is recognized as sufficiently sig- 
nificant to warrant a two million dollar in- 
vestment in housing facilities, and over a 
quarter of a million dollars layout for 
maintenance annually, is of such prime im- 
portance as to warrant further the estab- 
lishment and support of a definite institu- 
tion department for the sole purpose of 
research, we have asked the state of Mich- 
igan to found at its institution, such a de- 
partment. 


Under existing conditions the institu- 
tion’s budgets, as passed by legislatures, 
are based upon a careful determination of 
the minimum possible cost of feeding, 
clothing, keeping warm, and giving meager 
medical service to a group of so-called state 
wards. Our blank forms for reporting 
proposed budgets to the state departments 
and legislatures contain provisions only for 
the foregoing items. Each biennial period 
for the past eight years we have added to 
the budget sheets the classification ‘Re- 
search Department”, and have proposed 
amounts varying from $15,000.00 to $25,- 
000.00 for that purpose: To date these ef- 
forts have availed nothing tangible, but 
have promoted no little discussion of the 
proposition, which has gradually assumed 
a more favorable aspect. We now have a 
justifiable confidence that the forthcom- 
ing legislature will provide adequately for 
that purpose. 


The reasonableness of such a department 
is substantiated by two fundamental prin- 
ciples—first, the very large annual ex- 
penditure for what amounts to very little 
more than custodial care of epileptic de- 
pendents, and second, the readily acknowl- 
edged paucity of our exact knowledge of 
the subject of epilepsy. There is no other 
malady with the prevalence of epilepsy, 
about which we have so little positive 
knowledge, and concerning which we dis- 
agree so widely on the features on which 
we are inclined to think we are so well in- 
formed. It is not necessary to detail this 
general principle. We have no agreement 
on the pathology—in fact, we do not agree 
that there is or is not a specific pathology 
of epilepsy. Some of us consider epilepsy 
as a definite disease entity—as definite as 
tuberculosis or syphilis, while others em- 
phasize its comparability to certain symp- 
toms as fever or cough. Some of us believe 
the disease is definitely organic, while 
others describe it as functional or as psy- 
chogenic. We do not agree as to what fac- 
tors are necessary in order to ascribe the 
term “epilepsy” to a given malady. Some 
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emphasize the motor manifestations as 
characteristic; others the disturbance of 
consciousness, and others the personality 
qualifications. We diagnose epilepsy with 
all or any, or even none of these classical 
traits, just as some clinicians recognize 
scarlet fever with no rash and no fever. 


We concede that a person does not ab- 
ruptly become an epileptic at the moment 
of his first so-called seizure; that he must 
have represented a departure from the 
normal for a period more or less definite, 
prior to the convulsive onset, but we do not 
agree as to what constitutes the charac- 
teristic preconvulsive qualification. Some 
of us deem essential an ancestral study of a 
patient, while others are satisfied to as- 
cribe the whole affair to a gastroptosis. 
The whole subject of a possible infectious 
agent should be reviewed. Much has to be 
done on the subject of induced convulsions 
and a comparison with epileptic convul- 
sions. We must observe more induced con- 
vulsions in epileptic persons. We might 
go on at length citing the interesting and 
important possible relationships of diet, 
protein sensitizations, endocrine relations, 
reflex irritations, body fluid chemistry, 
heredity, endotoxins and exotoxins, trau- 
ma, many biochemical problems, and ther- 
apy in its great breadth, as being in dire 
need of intensive research study. We be- 
lieve that there is, in a large percentage of 
cases, a definitely diagnosable stage of 
epilepsy preceding the stage characterized 
by convulsions and temporary disturbance 
of consciousness. This stage we consider 
comparable to the incipient stage of tuber- 
culosis, or the pre-cancerous stage of car- 
cinoma. Its determination and recognition 
in epilepsy bear the same relation to the 
arrest or cure of the disease that the de- 
termination of the incipient tuberculosis or 
even the predisposition to tuberculosis 
bears to the prevention, arrest, or cure of 
that disease. 


In our minds this phase of the proposed 
research bids fair to be the most fruitful 
and a clear solution of it would make un- 
necessary much study of later phases. We 
have under way some efforts at a study of 
a large group of children, in the effort to 
determine some who are potential epilep- 
tics, or really incipient epileptics, and then 
check our judgments by developments as 
years go on. 


We are not even hopeful that these 
essential features can be satisfactorily or 
successfully worked out with our present 
method of making research a mere inci- 
dental in the routine of institution activ- 
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ities. There does not seem to be a place 
for even part time research in the regular 
program of our institution staff. Even 
then many creditable pieces of research on 
the subject, in recent years, have come 
from the men engaged at institutions car- 
ing for epileptics. 

It seems to us that all arguments point 
to the need and absolute necessity for es- 
tablished research departments or lab- 
oratories on this subject, and that these 
laboratories should be located at every 
state institution for epileptics. We would 
propose such a department as just as. dis- 
tinct in an institution as is the laundry or 
the farm. Let it be set up in the budget as 
a definite department, with an allotted fi- 
nance and a prescribed personnel. We 
should not let this department absorb the 
regular clinical laboratory or any other 
presently existing phase of institution 
work, except insofar as individual features 
of work can be properly ascribed to re- 
search. If possible we would want a 
separate building, or at least a distinctly 
separate portion of the hospital, set aside 
for this department. The department must 
then, of course, be well equipped and given 
a personnel highly respected for capability 
and skill. 

While the management and supervision 
of the several thus established research 
laboratories would be the direct problem 
of the individual institutions, the designa- 
tion of suitable specific studies and the en- 
couragement of certain work might well 
come from an organization such as this— 
the section on convulsive diseases. An an- 
nual program could be worked out and 
allotted, having in mind each institution’s 
peculiar capabilities or equipment, and a 
combined report made public, or at least 
submitted to our annual meetings. A com- 
mittee of this section might keep in touch 
with the work as progressing in the several 
institution laboratories during the year, 
and perhaps lend some assistance in secur- 
ing the establishment of such work in 
those institutions not able to take up the 
work at once. 

Our plea, then, is for the establishment 
of departments of research in each state 
institution for epileptics; the promulgation 
of a definite program of research each 
year; and the correlation of this work un- 
der a committee of this section of the 
American Psychiatric Association. 


NOTE—Following the reading of this paper the section on 
Convulsive Disorders of the American Psychiatric Associa- 
tion organized a research program for the next two-year 
period. ; 

Dr. Adolf Meyer, Professor of Psychiatry, Johns Hopkins 
University, accepted the chairmanship of the research com- 
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mittee. This committee will formulate and allot to the in- 
stitutions for epileptics, definite research problems to be 
worked up, with responsibility for complete reports at each 
meeting of the association. 





SEVERE SERUM REACTIONS 


J. C. S. BATTLEY, M. B. (Tor.) 
PORT HURON, MICHIGAN 


It is generally appreciated that the use 
of antiserums prepared from horses may 
be followed by more or less severe constitu- 
tional symptoms. This phenomenon may 
appear at any time within four weeks of 
the day of the injection but usually be- 
tween the seventh and eleventh days in- 
clusive'. It constitutes the well known 
“serum sickness”, and is of the nature of 
an anaphylactic reaction. A previous in- 
jection of serum may render the patient 
more sensitive, causing a more severe ef- 
fect which is often nearer to the date of 
the injection than usual—the so-called 
accelerated reaction; not only are the ordi- 
nary signs of serum sickness intensified, 
but there also occur in severe cases, signs 
of cardiac depression and repiratory em- 
barrassment such as are associated with 
anaphylaxis in animals?. These attacks 
are infrequent and rarely fatal, but they 
are alarming to the physician, to the pa- 
tient and to his friends. 


Biological preparations containing horse 
serum are used extensively nowadays in 
prophylactic and therapeutic medicine, and 
it would seem that many individuals, 
chiefly children, are being sensitized to it, 


and may react severely if a subsequent in-. 


jection of an antiserum is given. This 
would appear especially so with the use of 
toxin-antitoxin mixtures, some of which, 
although they contain small amounts of 
horse serum, have been known to induce 
sensitivity in persons to whom they have 
been administered. Reports of severe re- 
actions in such individuals when an anti- 
serum was given bear out this assumption. 
The writer observed a severe illness in a 
boy of two and one-half years who had re- 
ceived toxin-antitoxin, (the product of a 
well known firm), and one year after was 
given a prophylactic dose of tetanus anti- 
toxin, following injury from a rusty nail. 
His condition became so alarming that for 
a time, it was feared that he might not 
recover. He showed symptoms which his 
father, a neurologist, felt were due to 
edema of the brain. Isolated cases are not 
convincing, but Stewart* reported the oc- 
currence of severe reactions following the 
use of antiserums in children who had been 
immunized with toxin-antitoxin, and he felt 
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that they were due to hypersensitivity in- 
duced by the horse serum in it. Gordon, 
Bernbaum and Sheffield‘ reporting on the 
use of convalescent and antitoxic serums 
in the treatment of scarlet fever, stated 
that toxin-antitoxin sensitized a majority 
of persons to subsequent injections of 
horse serum. They noted that patients 
known to be sensitized developed serum 
reactions more frequently; 70 per cent of 
these had reactions of varying intensity. 
They made no mention of the severe types 
which are the subject of this paper. 
Hooker’ investigated the problem of 
hypersensitivity induced by small doses of 
horse serum and his results were striking. 
Ninety-six individuals who gave negative 
skin tests for horse serum, and who had 
never before received any form of it, were 
given toxin-antitoxin. Six months later 
they were again tested for horse serum 
hypersensitivity, and 26 were positive, 36 
gave a plus or minus reaction and 34 were 
negative. Asa result of extended observa- 
tions he concluded that, “a very note- 
worthy proportion of persons injected with 
horse serum becomes sensitized,” and, in 
reference to toxin-antitoxin, ‘among the 
many hundreds of thousands thus treated, 
it is a conservative assumption that many 
tens of thousands become specifically 
allergic to horse serum.” He referred to 
the observations of Cowie which indicated 
that children almost always developed 
hypersensitiveness after moderate sized 
doses of horse serum. Park® confirmed 
Hooker’s observations on the hypersen- 
sitivity induced by toxin-antitoxin, but felt 
that there was less liklihood of dangerous 
sensitization from the lesser amounts of 
horse serum contained in it than after the 
larger doses found in antidiphtheritic 
serum used for passive immunization. He 
felt that even in the latter case there need 
be no especial fear of reinjecting antitoxin. 
In a later article, Park’® was convinced that 
the cases described by Stewart? were ex- 
amples of severe serum sickness having 
little if anything to do with the previous 
injection of toxin-antitoxin. Stewart'! has 
since recorded the history of a baby who 
had received three injections of toxin- 
antitoxin, and 14 months later an admin- 
istration of diphtheria antitoxin because of 
a culture of diphtheria organisms obtained 
from the throat. In spite of a small de- 
sensitizing dose the patient had a very 
severe reaction, which it was difficult to 
think of as other than an instance of 
human anaphylaxis. He injected guinea 
pigs with toxin-antitoxin and later rein- 
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jected them with diphtheria antitoxin. 
Several of the animals died with symptoms 
typical of anaphylaxis. It must be granted 
that what will sensitize guinea pig's will not 
necessarily so affect human beings, as the 
former become readily sensitized and the 
latter with comparative difficulty. How- 
ever, the results are suggestive and it 
would seem unlikely that all the severe 
reactions which he reported® are explain- 
able on the grounds of ordinary serum dis- 
ease. The fact that individuals show a 
wide variation in their reaction to foreign 
serum has been commented upon by Mac- 
kenzie and Leake’®. Perhaps the small 
amount of horse serum in toxin-antitoxin 
may confer a high degree of hypersen- 
sitivity on some children, and in this group 
a subsequent injection may cause severe 
reactions. 


It is accepted that hypersensitivity is 
more likely to develop, and to a greater 
degree, in persons who receive large 
amounts of horse serum, than in those re- 
ceiving small amounts. Lorraine’ reported 
a patient who had received 8,000 units of 
antidiphtheritic serum and nine months 
later 10,000 units which were immediately 
followed by a severe reaction. In another 
instance a patient had received 6,000 units 
of antitoxin and. seven months later 8,500 
units. A severe reaction took place on the 
fourth day with symptoms suggestive of 
the early cardiac failure seen in diphtheria. 
Graham’ observed a severe reaction on the 
twelfth day after giving antistreptococcic 
serum, in which edema of the larynx and 
tongue, cyanosis and difficulty in breathing 
occurred. This patient had received anti- 
diphtheritic serum 15 years before. Opin- 
ion varies as to how long hypersensitivity 
remains. Ker! gave a period of three years 
or longer; Mackenzie® concluded that a 
high percentage of individuals became 
hypersensitive for eight to ten years after 
large amounts of serum; while Hooker’ 
showed that a hypersensitive condition 
might persist for as long as 17 years, and 
felt that in many individuals it probably 
lasted throughout life. 


At this point it is well to differentiate 
between induced sensitivity and the nat- 
ural type which some people exhibit who 
have never received horse serum. It is 


in those with such a high degree of natural 
sensitiveness that death after serum in- 
jection has usually occurred. This type of 
hypersensitivity differs in some respects 
from that under consideration, and has 
been placed by Coca‘? in the category of 
allergy as dictinct from anaphylaxis. 


Mc- 
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Callum"! reported a child who was given a 
prophylactic dose of antidiphtheric serum 
and died in five minutes; and Sumner" a 
child eight years of age who died a few 
minutes after receiving a similar treat- 
ment. In this instance the patient had been 
subject to symptoms when driving behind 
horses. 


Bauer and Wilmer’ studied the effect of 
toxin-antitoxin prepared in accordance 
with the technique of Park and his assist- 
ants of the New York Department of Pub- 
lic Health. In 150,000 children, most of 
them fully immunized, they observed no 
hypersensitivity as shown by skin tests, 
and when it was later necessary to give 
horse serum preparations to some of them, 
only one mild reaction occurred. In a re- 
cent article Spicer'’ published observations 
on cases which had received antiserums 
after some form of serum treatment or 
toxin-antitoxin, and noted, if any, only mild 
reactions. However, she stated that previ- 
ous to treatment the patients were tested 
for horse serum sensitivity, and in those 
markedly positive the antitoxin was given 
in small divided doses at 15 minute in- 
tervals. It would hardly seem logical to 
judge the severity of serum reactions after 
the patient had been desensitized in this 
manner. The fact that no hypersensitivity 
could be demonstrated with the toxin-anti- 
toxin used by Bauer and Wilmer, while 
with others a definite hypersensitivity 
arose as shown by skin tests and by severe 
serum reactions, leads one to supppose that 
some toxin-antitoxin mixtures are more 
likely to induce hypersensitivity than 
others. Whether or not this is true the 
writer cannot offer an opinion. 


The desirability of replacing toxin-anti- 
toxin which contains horse serum with one 
in which the antitoxin is prepared from 
another animal, or of using toxoid or the 
sodium ricinoleate preparations, is a ques- 
tion to be seriously considered. The ab- 
sence of serum proteins in the latter two 
does much to commend them to us. In 
patients who have already been rendered 
hypersensitive by toxin-antitoxin or by 
antiserums, and in whom it again becomes 
advisable to administer a horse serum 
preparation, desensitization should be done. 
The method was first introduced by Bes- 
redka and has been modified by different 
workers. In Ker’s' experience, 0.5 c.c. of 
the serum followed in four hours by the 
therapeutic dose was sufficient for desensi- 
tization. Mackenzie'® considered such a pro- 
cedure inadequate in many cases. He ad- 
vocated skin testing to determine the pres- 
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ence of hypersensitivity, and then frac- 
tional dosage beginning with a very small 
amount and gradually working up over a 
period of hours to the required therapeutic 
amount. In less sensitive patients a short- 
ening of the procedure was permissible if 
the first few injections produced no reac- 
tion. 


It is true, when one considers the large 
number of patients receiving serum ther- 
apy, that severe reactions seldom occur 
and it may appear illogical to lay so much 
emphasis on them. But to the physician, 
who has had a really severe reaction occur 
in a patient in his private practice, it is a 
matter of importance. Such an experience 
cannot fail to militate against the use of 
serum preparations so far as the public is 
concerned, and may adversely affect the 
standing of the physician with his patient. 
It is most desirable, if possible, to adopt 
measures which will lessen the risk of 
severe serum reactions. 
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LAMINECTOMY FOR SYMPTOMS OF 
SPINAL TUMOR WITH NEGA- 
TIVE FINDINGS 


WILLIAM HENRY GORDON, B.S., M.D. 
DETROIT, MICHIGAN 


In the diagnosis of spinal cord tumors 
many pitfalls are presented. Because of 
these difficulties about 30 per cent of the 
cases which are operated with a diagnosis 
of tumor in or pressing on the cord have 
been proven wrong at the time of opera- 
tion or autopsy. A study of these cases 
shows that the majority of those wrongly 
diagnosed belong to the group of multiple 
sclerosis, lateral sclerosis, infectious mye- 
litis and pernicious anaemia and still they 
had shown enough objective and subjective 
signs to make advisable an operation for 
pressure upon the cord at a certain spinal 
segment. Some of them have shown typ- 
ical Brown-Sequard paralysis, others sug- 
gested a transverse lesion and some only 
showed very early symptoms of fatigue 
followed by spasticity and paresis of a 
given muscle group, but in all when lam- 
inectomy was performed no evidence of a 
tumor mass could be found. If serous or 


adhesive leptomeningitis, pacnymeningitis 
and arachnoiditis were found and adhe- 


sions were freed, the alleviation of symp- 
toms is understood, but in the majority 
of these cases even such evidence of local 
disease was not present. Those autopsied 
showed no evidence of disease being pres- 
ent until the microscope was used. 


1. Sachs and Glaser in a series of 140 
laminectomies undertaken for very definite 
focal symptoms, found, in 33 cases, no 
signs of tumor when the spinal canal was 
opened and still after operation the major- 
ity of these cases had an absolute relief 
from symptoms. 

2. M. Keschner and W. Malamed in a 
series of cases which they reported in 1924 
also showed that in a large number of 
cases in which laminectomy had been per- 
formed with absolute clinical diagnosis of 
cord tumor that multiple sclerosis was the 
post-operative diagnosis. 

3. Stookey has reported a series of 
cases of adhesive spinal arachnoiditis sim- 
ulating spinal cord tumor which after 
operation showed complete recovery and 
his paper has been supplemented by re- 
marks of Goodhard and Riley who have 
made the same observation. 

Case No. 1. (Plates 1 and 2)—Admitted De- 
cember, 1926. Stenographer. Age 23 years. 


Single. Female. Jewish. Weight 110 pounds. 
Complained of sharp pains and numbness in 
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Case 1, Plate 1 
Neur. Diagram. Note symptoms of transverse level lesion. 
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Case 1, Plate 2 


various parts of the body, inability to urinate and 
to use her legs. 

Had influenza in 1918 with good recovery. In 
1923 patient was in an automobile accident at 
which time she sustained severe injury to the 
eet with lacerations but no fracture of skull or 

ack. 

In October, 1926, she complained of shooting 
pains in the left shoulder blade and numbness and 
peculiar sensations in various parts of the body 
and especially the anterior aspect of the left leg. 
These symptoms persisted for a week then pa- 
tient returned to her work. In November her 
symptoms became progressively worse so that 
she could not sleep. Difficulty in urination was 
present since onset. About December 14th she 
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developed numbness in the right leg and noticed 
that she could not move the toes of the left foot. 
Four days later she could not move right leg at 
all and this progressed to immobility of both feet 
so that she could not walk. 

_ Physical examination showed no special find- 
ings. 

Laboratory findings were negative with the ex- 
ception of X-ray films after lipiodol injection 
which showed the lipiodol to stop progress at the 
level of the 8th and 9th dorsal vertebrae. Spinal 
fluid was negative. 


Summary of Neurological Findings: 


Absent right plantar reflex. 

Inability to move her legs. 

Hyperaesthesia from 5th dorsal vertebra 
down. 

Beginning bed sore. 

Absent heat sense from the 5th intercostal 
nerve down to the iliac crest. 

Diminished heat sense in left leg which is 
absent in left ankle and foot. Heat is 
present in right leg to iliac crest. 

Lipiodol does not pass beyond the level of the 
8th and 9th dorsal vertebrae. Slight par- 
aesthesias of right hand were complained 
of but could not be sustantiated by our 
findings, but spoke perhaps against the di- 
agnosis of tumor at the level of the third 
thoracic vertebra. 


Laminectomy of 3rd to 7th dorsal vertebrae was 
performed on January 3, 1927. The lower laminae 
are opened because of the lipiodol not ascending 
above the 6th dorsal. Dural sac opened the whole 
extent of laminectomy. The arachnoid is filled 
with fluid and contains many white patches 1 to 














Case 2, Plate 1. 
Temperature and pain. 
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2 m.m. in diameter. The arachnoid looks blis- 
tered throughout. Cord rather sclerotic without 
any localization of a tumor. The view was good 
and there was nowhere a suggestion of an an- 
terior tumor. Dura closed tight with running 
catgut. Closed tight: two layers of catgut for 
muscles and fascia; four through and through 
waxed silk. Continuous linen for skin closed the 
whole wound tight. Cause of lipiodol defect in 
filling was not verified by operation. 

Since the operation patient has improved very 
much. She still has slightly exaggerated re- 
flexes but is able to walk and her incontinence of 
urine is gradually disappearing. 

Although the combined neurological findings 
plus the X-ray diagnosis by use of lipiodol gave 
an absolute diagnosis of tumor on this patient, 
operation showed that no tumor was present. 
From the operation one would expect this con- 
dition to be a low grade leptomeningitis plus a 
myelitis. This condition is not uncommon and in 
a large number of cases the end results following 
operation have been improvement in their symp- 
toms. 

Case No. 2. (Plates 1 an 2)—First seen Febru- 
ary 12, 1925. Stenographer. Age 23 years. 
Single. Female. Jewish. Weight 112 pounds. 

Complained of stiffness of both knees and left 
ankle, swelling of left ankle, stumbling and ex- 
tension of great toes. 

Had tonsillectomy in September, 1924, follow- 
ing the onset of present illness. Otherwise her 
family and past history showed nothing of im- 
portance. 











Slight 
duninution 


’, 
] 
U 


A 
‘ Ss 
SET 


Pe ES J 
TUM 
ae 


‘* 
ene A 





"9 
At 
\ 


q 


A} 
/\ 

Th 
; 
AVON 
ay 










- 









Sikora 
AWANSE 
AGG 
oh Bhai cl 

l/ 
Usps 


a «* 
ROSNER © Be) 


be oe 
8 Nhl 


WIN 


AAI, 


~ gt #4 







SK =) =e 
pe ese K Rs D 

fc ens 

en * <4 Fae ¥ 










git 


= ae 


















Case 2, Plate 2 
Temperature and pain. 
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Patient states the present condition started 
definitely June 15, 1924. She was getting out of 
an automobile and encountered severe pain in her 
left ankle. She thought she had sprained her 
ankle and limped for several weeks attaching no 
importance to her condition. Two months later 
her left knee again became impaired and she 
noted that it would stiffen up at times—contract 
in the morning and loosen up after use. The right 
knee became involved shortly afterwards. There 
has been a vague sense of numbness in both legs, 
but no pain. 

In the last few weeks patient has complained 
of stumbling. Has had no difficulty with her 
work (stenography) and no suggestion of urin- 
ary disturbance. She is very keen mentally and 
complains of no pain or tenderness over spinal 
column. Best weight 120 pounds, present 112. 

Usual general examination showed nothing of 
importance in reference to her complaint. 

Laboratory findings were normal, with the ex- 
ception that after spinal puncture patient became 
paralyzed from the waist down. 


Summary of Neurological Findings: 


Bilateral temporal pallor of discs. 

Right facial weakness. 

Slight tremor of lips and tongue. 

Definite increase of elbow jerks. 

Occasional incoordination in finger-to-nose 
test. 

Absence of skin reflexes. 

Bilateral Babinski and ankle clonus. 

Exaggerated knee jerks. 

Diminution of vibratory sense in right leg, 
less so in left. 

Moderate hipalgesia up to level of 5th and 
6th dorsals, both in front and rear. 

Paralysis from the 10th dorsal down follow- 
ing lumbar puncture. 


Patient was seen by Dr. Max Ballin and Dr. 
Robert Moehlig, who diagnosed, because of eye 
and facial findings, case to be multiple sclerosis. 
She was also seen by Dr. Carl D. Camp of Ann 
Arbor, whose examination resulted in a diagnosis 
of tumor in the region of the 10th dorsal or 
probably a little higher up. Patient was then 
seen by Dr. Hugh Patrick of Chicago, who said 
his diagnosis lay between tumor and multiple 
sclerosis and advised further observation. After 
having seen Dr. Patrick she saw another doctor 
in Chicago who performed a lumbar puncture, 
following which she became paralyzed from the 
waist down. 

In view of the above findings, even though 
there were many signs and symptoms of mul- 
tiple sclerosis present following lumbar puncture, 
we decided that patient had a spinal cord tumor, 
and she was taken to see Dr. Frazier of Phila- 
delphia, where she was operated upon, and his 
report is as follows: “At the exploratory exam- 
ination we were unable to find anything suggest- 
ing intramedullary tumor. We rather came to the 
conclusion, by process of exclusion, that the tumor 
must be intramedullary. The operation was per- 
formed about two weeks ago, the wound healed 
by first intention and the patient is now ready to 
get out of bed. Our findings placed the tumor at 
the level of the third thoracic segment, but the 
exploration covered a wider territory than that 
both above and below.” A few weeks later he 
wrote, “after repeated examinations there seemed 
to be no question as to the precise level of the 
lesion, but at the operation we did not not find 
any extramedullary tumor, or anything to ac- 
count for the symptoms without the cord but in 
the spinal canal. By process of exclusion I was 
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therefore forced to the opinion that the patient 
must have an intramedullary tumor.” 

Patient has been seen off and on by me since 
her operation. When she first returned to Detroit 
from Philadelphia she was absolutely confined to 
bed and could not move her arms or legs. She had 
increased reflexes—biceps, triceps, knee jerks, 
achilles—plus bilateral Babinski. In fact, her feet 
were in a constant extension. She was given 
massage treatments and gradually the use of her 
legs returned, and at the present time she is 
walking around with very little spasticity. 

For a long time after operation this case was 
considered a case of tumor which had not been 
correctly localized. But as the signs and symp- 
toms gradually improved the diagnosis of mul- 
tiple sclerosis replaced that of tumor and at the 
present time we have decided the final diagnosis 
is that of multiple sclerosis. 

Case No. 3.—Admitted first in March, 1917. 
Office clerk. Age 32 years. Single. Female. 
German. 

Complained of numbness of soles of feet and 
right leg as far as the knee. This sensation of 
numbness was accompanied by cold and frequent 
pain especially in the right leg—duration alto- 
gether 8 years, girdle sensation about the waist 
with occasional pain—worse on the right side for 
1% years, and incontinence of urine and feces 
for 2 years. 

Patient states the present illness began 8 or 9 
years ago when she noted pains in her legs, spas- 
modic in character, and also had a feeling like 
tight garters above the knees which was con- 
stantly present. This pain was called neuritis 
and has been present ever since in spells. She 
says the band-like sensation about knees was oc- 
casionally accompanied by sensations of numb- 
ness and weakness. After walking legs feel as if 
an electric shock was passing through them from 
the waist to the knees. Following appendectomy 
and uterine suspension in February, 1919, she has 
complained of a girdle sensation which is always 
present around the waist and becomes worse when 
she walks or rides ove rrough roads. Rough car- 
riding usually causes sharp pain in both sides of 
back and in abdomen. She often feels as if 
abdomen were “bloated.” Since appendectomy, 
has had incontinence of urine and feces, which 
has become improved but never cured. Also since 
that time has been very unsteady on her feet 
when in the dark. Often she has sensation of ex- 
treme heat around her waist and knees. The 
soles of her feet feel thick. For the past 8 years 
has had occasional neuritic pain in right arm— 
sometimes in the left but these disappeared in 
August, 1917. She has never been confined to 
bed except during her operation, but has been un- 
able to work the past year on account of being 
exhausted. She was seen again in the hospital 
in January, March and April, 1919. 

The usual general physical examination showed 
nothing of importance in reference to her com- 
plaint. 

Laboratory findings, including X-ray and spinal 
fluid were normal. 

Summary of Neurological Findings: 

Irregular pupils. 

Slight atrophy of both leg muscles. 

Exaggerated knee reflexes and slight clonus. 

Marked Romberg swaying to the left each 
time. 

Change of sensation. 

No heat sense—just cold over knees and legs. 

Girdle sensation around waist. 

Bilateral Babinski and Chaddock’s. 
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Absent abdominal reflexes. 
Ataxic gait. 

Evidence of a lesion in the region of the 1st 
and 2nd lumbar vertebrae. As all of the neu- 
rological findings pointed to a lesion in the lower 
segments of the spinal cord a provisional diag- 
nosis of tumor in the region of the 9th dorsal to 
lst lumbar segment was made, and patient was 
referred for laminectomy. Operation was per- 
formed April 18, 1919: Flap from the 7th dorsal 
to 2nd lumbar vertebrae, spinous processes of 8th, 
9th, 10th and 11th dorsal vertebrae were removed, 
making a corresponding wide laminectomy. The 
dura opened fluid escapes normally, leptomeningia 
below 10th lamina showed four white patches, the 
largest of them % cm. in diameter (chronic lep- 
tomeningitis with calcareous deposits). This 
process is limited to the area mentioned, cord is 
exposed for two inches higher up and does not 
show similar changes. The cord is displaced, an- 
terior part inspected. Palpation, downward and 
upward, reveal no tumor. The area of the arach- 
noid carrying the white patches is excised. The 
dura sutured by continuous catgut, muscles in 
two layers by interrupted catgut. Interrupted 
linen for skin. 

After the operation the patient improved very 
much. 

This case presents a long known problem in 
spinal operative therapeusis. Pachymeningitis, 
leptomeningitis and arachnoiditis gives signs and 
symptoms which often cannot be differentiated 
from those of tumor. It is only when the spinal 
canal has been opened that the diagnosis is es- 
tablished. It is a well known fact that in a large 
percentage of these cases after operative thera- 
peusis the patient makes an almost complete con- 
valescence and shows definite relief of symptoms. 

Case No. 4. (Plates 1 and 2)—Admitted Janu- 
ary 26, 1914. Cook. Age 44 years. Widow. 
Female. Hungarian. 
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Case 4, Plate 1 


Complained of weakness of both angles of 3 to 
4 weeks’ duration. This weakness progressed 
rapidly and then extended throughout both 
lower limbs so that the patient was unable to 
stand or walk unless supported. Also had a sen- 
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sation as if “ants were crawling up her legs.” 
Complained of difficulty in walking and difficulty 
in using her hands, arms and shoulders. She 
said that people say her eyes are different. Other 
history is negative. 

The usual physical examination showed nothing 
of importance. 
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Case 4, Plate 2 


Laboratory findings, including X-ray and spinal 
fluid examinations, were negative. 


Summary of Neurological Findings: 


Left pupil greater than right. 
Exaggerated bilateral knee reflexes. 
Doubtful Babinski—later present. 
Marked Romberg. 

Loss of motor power in both legs . 
Impaired sensation of both legs. 


From the neurological findings a diagnosis of 
tumor in the lower portion of the spinal cord was 
made, and July 12, 1915, laminectomy of the 10th 
and 11th thoracic vertebrae was performed. No 
evidence of tumor was present. Veins of pia 
were greatly enlarged and injected. Marked ad- 
hesions between dura and pia. Cord adherent to 
dura. Definite area of leptomeningitis with in- 
creased pressure upon the cord by fluid. Ad- 
hesions were freed and wound closed. 

Patient was observed for a long time follow- 
ing operation and, she improved very much. Her 
areas of hyperaesthesia disappeared and she be- 
came able to walk a little. 

This case is similar to Case No. 1, and it also 
shows that the surgical treatment of these cases 
alleviates many of the symptoms and restores the 
motor use. The latter alone makes operation ad- 
visable in the majority of cases. 


In all the above cases as well as those 
which have been reported in the literature, 
there were a few signs which suggested 
disease above the level of tumor diagnosis 
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which resulted in laminectomy. In these 
cases which are reported one case showed 
tremor of the tongue and pallor of the 
discs, another showed irregularity of the 
pupils and peculiar sensations of the arm, 
and another case first complained of pain 
in the shoulders. These findings suggested 
in our early diagnosis of the cases some- 
thing other than tumor, but the signs and 
symptoms of tumor were so outstanding 
in all of these cases that we believed an 


exploratory laminectomy was justified in 


doubtful diagnosis. The danger from oper- 
ation as to life or function is smaller and 
the results offered even with negative find- 
ings are very good. Therefore, we have 
come to the following conclusions: 


Our inability to make absolute spinal 
diagnosis even with modern diagnostic ap- 
paratus and tests, is not infallible. 


In the large series which has been re- 
ported, about one-third have proved to be 
other than tumor. 


Those cases which are usually mistaken 
lie in the class of multiple sclerosis, lateral 
sclerosis, septic myelitis and pernicious 
anaemia. 


That laminectomy, either by changing 
the spinal cord presssure or by exposing 
the coverings to the air, seems to have a 
good effect on multiple and lateral scle- 
rosis. Also it enables the operator to cut 
adhesions and remove plaques of lepto and 
pachymeningitis, respectively, and to ob- 
tain a resulting cure. 


That the amount of harm done by lam- 
inectomy is nothing as compared to the 
good results obtained. 
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A JOURNEY TO SOVIET RUSSIA 





LEO DRETZKA, M. D. 
DETROIT, MICHIGAN 


As I had visited the principle clinics of 
Europe and Great Britain, my visit to 
Russia was planned for the purpose of 
studying progress in ways and means to 
health, in a country entirely new to me. 
The red tape involved in getting ready to 
start for the Soviet republic is incredible. 
One-half of my time, originally set aside 
for this work, was consumed in combatting 
the complete indifference of the Slavic 
temperament to speed in issuing passports. 
Judging from my experience, Soviet Russia 
decidedly is not catering to tourist trade. 
After an unfruitful attempt at securing a 
Russian visa in Paris, and upon being in- 
formed from Berlin that my personal ap- 
pearance at the embassy there was neces- 
sary before I could have my visa, I pro- 
ceeded to Berlin. The American habit of 
getting things done in a rush made it es- 
pecially difficult for me to keep my poise 
during the ten days that followed my ar- 
rival in Berlin. After calling at the grim 
quarters of the Russian embassy at No. 7 
Unter Der Linden every day for ten days, 
and several times each day, I was strongly 
tempted to let Soviet Russia struggle along 
without a personal inspection, and I inti- 
mated as much to the embassy’s pale 
young woman secretary and the harassed 
Charge d’ Affaires, neither of whom 
seemed to be moved by that possibility. 


I was only one member of a group of 
regulars trying to get to Russia, all of 
whom, including myself, soon lost in these 
hauntings of the embassy what enthusi- 
asm we may have had at the start for a 
visit to the U.S. S.R. Mr. Frederick Kuh, 
Berlin director of the International News 
Service, explained to me that I was now 
dealing with the mental processes of the 
eastern world. There was no reason, with- 
in Russian comprehension, why one Amer- 
ican medical man should not wait twelve 
days or twelve months for his visa. But 
at last the long-planned trip to Russia was 
a reality. Waiting for the Moscow plane 
to leave Templehof field in Berlin is, to an 
American, like an experience out of one of 
Mr. H. G. Wells novels dealing with an im- 
aginary era in the future. In spite of the 
Wright Brothers, Lindberg, and Ford, avi- 
ation in our country is still in swaddling 
clothes. 


The great Templehof field is set off by a 
blaze of lights; dazzling beacons at the 
four corners. And sections of the tube 


A JOURNEY TO SOVIET RUSSIA—DRETZKA 





Jour. M.S.M.S. 


lights, so popular in the United States for 
street signs, outline the great rectangle 
along the ground. There is a casino, 
music, excellent food and drinks: a the- 
atrical atmosphere of festivity. Thirty- 
six planes leave this field every twenty- 
four hours. An air mileage of 36,000 miles 
a day is run up by commercial planes on 
regular runs out of Berlin, and it is worthy 
of note that in three years not a single 
passenger has been killed. 


VOYAGE BY AEROPLANE 


At 11 o’clock at night the Moscow 
plane roared into view. Automatic flare 
lights on its wings were ignited an instant 
before its wheels touched the earth. As 
it came to a standstill, porters rushed out 
to stow our baggage. A few minutes later, 
and the city was sinking beneath us as we 
bored into the shadowy sky. A Russian, 
an American, a German and myself, an 
American, comprised the passenger list. 
Five hours later we arrived in Koenigs- 
burg, the German-Russian border, where 
we alighted for lunch at the flying field 
cafe. Our repast of kippered herring, rye 
bread, and Pilsenger was enlivened with a 
polyglot conversation, mostly in signs, of 
our respective impressions. A few hours 
later brought us to Riga, where we were 
treated to a beverage novel to me: Russian 
tea sweetened with strawberry jam. 


MOSCOW AFTER 16 HOURS IN THE AIR 


We arrived in Moscow at 4 o’clock of 
the afternoon of July 30th, sixteen hours 
after leaving Templehof field in Berlin, a 
distance of 1,700 miles. Three days are 
required for this journey by rail. The air- 
plane fare from Berlin to Moscow is $75.00 
twice the amount of a first-class railway 
fare. This ratio holds true over most of 
Europe. I was met in Moscow by Mr. 
Grower of the American Jewish Joint Dis- 
tribution Committee, an organization sup- 
plying relief to Jewish peasants in Russia, 
through the generosity of Americans. Mr. 
David A. Brown, of Detroit, who is chair- 
man of this organization, had arranged this 
contact for me with the “Argo-Joint,” as 
the organization is called, and I found this 
introduction most valuable. I was taken in 
charge, immediately upon my arrival, by 
the Soviet government. This was no special 
honor, as every person entering Russia 
goes through the same process. I was 
subjected to the same searching examina- 
tion as a neutral tourist would be entering 
a belligerent country. 

Among my luggage were two books: 
Trotsky’s “Review of the Soviet Union,” 
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and Upton Sinclair’s “Oil”. Mr. Trotsky 
now being in disfavor, his book received a 
scowl of disapproval. While the look of 
pleasant recognition given the Sinclair 
book indicated the high favor in which this 
American radical is held in Russia. 


I was pre-emptorily assigned to the 
Savoy Hotel by the Soviet Hotel Commis- 
sion, where I was greeted by a porter 
speaking good English. He had lived in 
San Francisco and wished he was back 
there. A young Russian attorney was 
furnished me as a guide by the Society of 
Cultural Relations, at $8.00 per day. He 
accompanied me in my visits to the clinics, 
hospitals or nursing homes, and, fortu- 
nately, ordered my meals for me. 


My first venture out upon the streets of 
Moscow, where the workingman in cap and 
blouse, and the workingwoman in sombre 
black dress and head shawl, are literally 
the only people encountered by the tourist, 
was accompanied by a desire to be a little 
less well-to-do looking. I soon realized, 
however, that these workers were too ab- 
sorbed in the serious business of life to 
be concerned with the get-up of a passing 
stranger. And the stranger is over- 
whelmed with a profound sadness for the 
lot of these people who have not only suf- 
fered the world war, but two revolutions 
within their own country, and the contin- 
ued political ostracism of practically the 
entire world. 


In spite of these handicaps, their hos- 
pitals and their clinics are as modern in 
equipment and as advanced in scientific re- 
search as any in our own country. Medical 
research is given a free hand in Soviet 
Russia. Day nurseries for the care of chil- 
dren and workingwomen are a part of all 
industrial plants and office buildings. For, 
since the home, as we know it, based upon 
the domestic function of women, is a dis- 
carded institution in Soviet Russia, women 
take an almost equal part with men in in- 
dustry and commerce. Women are given 
leisure, wich full wages paid, two months 
before and two months after childbirth. 


COMBAT INFANT MORTALITY 


The terrifically high infant mortality 
rate under the old Tzarist regime is being 
combatted by the Soviets with every 
known scientific method. Woman is in- 
structed in every detail of hygiene for her- 
self and her child. The baby in the day 
nursery receives expert care, of a kind 
that would receive the fullest approval of 
the most advanced American pediatrists. 
And as the children grow older they are 
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taught scientifically to care for themselves. 
It is one of the inspiring sights of Soviet 
Russia to see these scores of youngsters 
dressing or undressing themselves, eating, 
playing, or sleeping whilst their mothers 
are at work. 

At the Society for the Protection of 
Motherhood and Childhood there is a pub- 
lic. exhibit of wax figures illustrating every 
aspect of maternity, before and after child- 
birth, and so lucidly and simply presented 
as to impress itself on the most primitive, 
untutored mind. 


There is an extensive social follow-up 
system for the mother and child after leav- 
ing the hospital. Bear in mind that al- 
though such a system for the service of 
our indigent population has been in effect 
in America for many years, in Russia it 
did not exist until the Soviet government 
inaugurated its cultural campaign, and this 
service in Russia extends to all women. 

Abuses, of which every new regulation 
brings its quota, find no exception to the 
rule in Russia. Abortions being legalized 
and free of charge in the Soviet republic, 
it was inevitable that the government 
should find it necessary now to combat the 
prevalence of the abuse of this regulation. 
In Moscow alone there were 32,000 per- 
formed last year. (Incidentally there were 
no deaths to the mother as a result. 


CHILDBIRTH NO STIGMA 


There is no expense attached to giving 
birth to a child in Soviet Russia. Neither 
is there any disgrace attached to giving 
birth to an illegitimate child there. Since 
the persecution of the mothers of illegiti- 
mate children has never, in this country or 
any other, prevented the birth of illegiti- 
mate children, Russia does not inflict them 
with the added handicap of disgrace and 
ostracism. 

All of these women are cared for in ob- 
stetrical hospitals. There are several of 
these hospitals in various sections of the 
city. Whereas before the _ revolution 
95 per cent of Russian babies were 
born in the home, now 95 per cent 
are born in these hospitals. For unless 
a prospective mother submits herself to 
the scientific control of birth in one of 
these institutions, she will forfeit her priv- 
ilege of collecting social insurance, to 
which all mothers are entitled. 


MARRIAGE AND DIVORCE 


Marriage in Soviet Russia is purely a 
civil matter, and is entered into with but 
slight formality. Divorce is equally free 
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and easy. I was unable to obtain exact 
statistics on the divorce rate, but I ven- 
ture to say it does not greatly exceed our 
own high rate. The Soviet desiring above 
all an intelligent adjustment of this most 
important thing, and finding their earlier 
liberal laws subject to ordinary human 
abuse, are being forced to make other rul- 
ings more conservative than the first, yet 
designed to function liberally wherever de- 
served. 
INDUSTRIAL MEDICINE 

In Soviet Russia especial emphasis is 
laid on the problem of occupational dis- 
eases, and the Moscow Institute is a unique 
establishment for the study of these dis- 
eases. Doctors attached to this institute 
have the privilege of visiting the various 
factories to examine laborers before the 
working hour, during the working hour, 
and at the end of the working day. The 
study of fatigue is carried on exhaustively. 
Charts with the pathology and symptoms 
of industrial poisoning are posted in the 
factories, and the district doctors are ac- 
quainted with the most modern treatment 
for these industrial diseases. 

Night sanitariums admit workingmen 
who are not incapaciated for work, but 
who require medical supervision. At the 
end of the working day, about 5 o’clock 
in the afternoon, these patients are admit- 
ted, and after taking a shower bath, which 
is compulsory, they don hospital robes, and 
are under strict regimen as to diet, medi- 
cation, etc. Diabetes, closed tuberculosis, 
occupational diseases, and many chronic 
conditions are treated in these sanitori- 
ums. Diet dining rooms are maintained in 
connection with big industrial plants. 


CRIME AND CRIMINALS 


The Institute for the Study of Crime and 
Criminals carries on a systematic endeavor 
to get at the causes of criminality. Medical 
men are in charge, using as their labora- 
tory a monastery of the old regime, and in 
the cells where devout monks once medi- 
tated, outlaws are now quartered. They 
are subjected to intensive observation, are 
kept employed, are given vacations on 
parole. Various types are classified, mo- 
tives are searched into. In some cases the 
scientists advise the courts to modify sen- 
tences, to lessen them, or to lengthen 
them, as the case may require. The ven- 
ture is fundamentally an experiment. 

Of course, the whole of the Communist 
system must be regarded as an experi- 
ment. The only prophecy I shall venture 
to make is that the world is certain to de- 
rive a measure of benefit from the large 
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scale cultural medical work that is being 
carried on in Soviet Russia. It must be re- 
membered that doctors were detached 
from the industrial class that brought 
about the revolution. They are making the 
most of the situation, and the fine fervor 
they show in laboring without hope of in- 
dividual gain, other than their government 
salaries and the satisfaction of ministering 
to suffering humanity, is a splendid com- 
mentary on the spirit of the medical pro- 
fession of Soviet Russia. 

Leningrad is in sharp contrast to Mos- 
cow. While the average citizen of Lenin- 
grad presents the same poorly dressed ap- 
pearance (and incidentally the Russian 
carries his poverty and his patches with a 
grace and a dignity as only a Russian can) 
the external aspect of this former City of 
the Tzars, lying at the mouth of the Neva, 
with its beautiful harbor, its wide thor- 
oughfares, and its splendid palaces, evokes 
for the tourist a ready vision of former im- 
perial splendor. Many of these palaces of 
the now exiled aristocrats are the rest 
homes of laboring men, where one can see 
them at their pastimes; frequently the 
erstwhile mistress of the house gazes 
down from her portrait on the wall at 
these peasants spending the week end in 
her former home. 





PLACING THE BLAME 


“Nothing is more discouraging nor depressing 
to the honest, careful and thorough physician 
than to encounter cases of malignant disease or 
late syphilis when they are to all intents and 
purposes hopeless and to realize that this might 
have been avoided if only the patient had applied 
for aid at a propitious time, and to realize, fur- 
ther, that his reason for not doing so was be- 
cause of a belief, for example, that as taught by 
a popular ‘physical culture’ magazine, syphilis is 
curable by a milk diet, or cancer by a diet or by 
‘cancer pastes.’ 

“We may rail at or regret the ignorance of the 
patient, but are we doing all in our power to dis- 
pel it? 

“Consider the patient, trudging from office to 
office accumulating such diagnoses as ‘thin blood’, 
‘thick blood,’ ‘sluggish liver,’ ‘stomach full of 
gas,’ various ‘conditions’, and so on and so on; 
consuming for their relief vast quantities of 
remedies often based upon, if not originating in, 
the ‘literature’ furnished by the assiduous ‘de- 
tail man.’ 

“Is there any significance in the fact that far 
too many patients see no incongruity in the fact 
that he may tell his story—briefly—advance his 
opinion as to what is the matter with him, stick 
out his tongue, have his pulse felt and in the 
next minute hear the diagnosis? Is it any won- 
der that, his innate belief in the omniscience of 
the doctor thus bulwarked by a concrete experi- 
ence, he later receives with equal faith the pro- 
nunciamento of the quack or the charlatan?’— 
Dr. Robert A. Kilduffe in the Journal of the 
Medical Society of New Jersey. 
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BIOLOGIC PRODUCTS DIVISION 


(Concluding the narrative portion of the biennial report of 
the Bureau of Laboratories begun in the October issue) 


“Prior to 1921 the State of Michigan had 
no uniform method of distributing diph- 
theria antitoxin and other biological prod- 
ucts for the treatment and prevention of 
communicable diseases. Act 146, Public 
Acts of 1879, provided for free vaccination 
at the expense of the city, village and 
township, and for the distribution of diph- 
theria antitoxin to indigents under the 
poor laws. As a result, small government 
units often delayed the administration of 
antitoxin, impairing the efficiency of that 
which was used. Some cities in the state 
kept a supply of diphtheria antitoxin and 
smallpox vaccine for free distribution, as- 
suming that everybody was indigent; 
other villages and cities required proof of 
indigency. A large group of cities and 
probably the greater portion of the state 
depended upon the local druggists as a 
source of supply of biological products. In 
many instances the druggist carried the 
expense himself as the boards of super- 
visors often failed to approve the accounts 
for payment. 


“Tn 1921 the situation was so serious that 
the Legislature passed Act 370 which pro- 
vided for the purchase and manufacture, 
by the Commissioner of Health, of biolog- 
ical products for the prevention and treat- 
ment of diphtheria. This Act went into 
effect January 1, 1922. The Administra- 
tive Board ruled that as long as antitoxin 
could be purchased for less than the cost 
of manufacturing, the appropriation for 
the building of the plant should not be 
used. Consequently, bids were received 
and contracts let for the furnishing of 
diphtheria antitoxin, toxin-antitoxin mix- 
ture and Schick test material. These prod- 
ucts were distributed free through au- 
thorized druggists, the druggists receiving 
no compensation. The plan was readily 
approved by the Druggists’ Association for 
the reason that the products were being 
carried at a loss, due to the failure of col- 
lections. The first contract was let to H. 
K. Mulford Company and the U. S. Stand- 
ar | Products Company as follows 


Diphtheria Antitoxin 1,000 units $ .22 per pkg. 





Diphtheria Antitoxin 5,000 units... 5444 per pkg. 
Diphtheria Antitoxin 10 000 units. www... .9) per pkg. 
Diphtheria Antitoxin 20,000 units... 195 per pkg. 
Toxin Antitoxin 04 perc.c. 





Schick test material 15 per pkg. 





“These amazingly low prices were pos- 
sible because of the overstock in the bi- 
ological houses following the World War. 


“The next contract was let in 1923 at the 
following prices: 


Diphtheria Antitoxin 1,000 units.0000..$ .095 (Gilliland) 
Diphtheria Antitoxin 5,000 units....... wu. «285 (Gilliland) 
Diphtheria Antitoxin 10,000 units... 
Diphtheria Antitoxin 20,000 units... 
Toxin Antitoxin, HOC Ce 2. Anes 
Schick test material, per DK go... .cccscssssscssnessssesseue 








. 475 (Gilliland) 

.855 (Gilliland) 
.022 (Squibbs) 
.875 (Mulford) 


“The next contract was let in 1925 at 
the following prices: 


Diphtheria Antitoxin 1,000 units..$ .38 per pkg. (Gilliland) 
Diphtheria Antitoxin 5,000 units... .91 per pkg. (Gilliland) 
Diphtheria Antitoxin 10,000 units.. 1.58 per pkg. (Gilliland) 
Diphtheria Antitoxin 20,000 units.. 2.91 per pkg. (Gilliland) 
Toxin Antitoxin .88 perec.c. (Park Davis) 
Schick test material 00000000000... .66 per pkg. (Park Davis) 





“It was quite obvious from these prices 
that Biological houses had joined together 
and brought the price up to somewhere 
near their cost figures, as the low bidder, 
Gilliland, was over 300 per cent higher on 
some products than he had been two years 
before. Naturally, with this increase in 
price, it was the duty of the Commissioner 
of Health to manufacture diphtheria anti- 
toxin. 

“During the years 1923-24-25 the lab- 
oratory of the Michigan Department of 
Health had been manufacturing toxin-anti- 
toxin mixture at a cost of $.012 per cubic 
centimeter, and the contract price had 
been $.038 per cubic centimeter, showing 
a net profit of something over $16,000. 
With this background it was not difficult 
to develop the manufacture of diphtheria 
antitoxin. In 1925 the Administrative 
Board authorized the erection of a small 
structure on some state land, allotting 40 
acres of this to the use of the State De- 
partment of Health for the pasture of 
horses and site of the plant. 

“The plant was put into operation in 
the fall of 1925. We started the distribu- 
tion of antitoxin in the summer of 1926. 
At the end of the first year of operation, 
June 30, 1927, we arrived at a point where 
we could accurately figure our costs. The 
costs which follow show those for both 
1927 and 1928. 
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1927 1928 












































Diphtheria Toxin, per liter $5.34 $5.30 
Schick test material, per PK. -.ccecceccccssssssssesseee .28 .2814 
Toxin Antitoxin—10 c.c., per c.c......... wis LOT -0105 
——§0 €.0., Per C.C.... -0091 0092 
Diphtheria Antitoxin 1,000 units, per pkg... .13 14 
10,000 units, per pkg...... .66 -54 
20,000 units, per pkg...... 1.29 -95 
Searlet Fever products: 
Dick test— 1c.c., per c.c -044 -088 
—10 ¢,c., per c.c -00505 .0112 
Ast Imm. dose— 1 6.6., Der C.Cececcronsssssesnessessseeeene -0509 082 
BO G20, POE OC Csicice -0073 0154 
DO Gi0.5 DOR Close 1) Sellars oS ee 
2nd Imm, dose— 1 c.c., per c.c 0507 0173 
10 c.c., per c.c -0077 0132 
50 c.c., per c SOND fete 
Brd Imm, Gose— 1 C.C., DOr C.Ce.cccccccccessseeneeneeseeee 0566 077 
BO Oi.5 BOT GC iGo cc ccicsccescetce . 20136 0175 
BO ag EE Oise sce eerenncts hi) | ee oe 
Searlet Fever Streptococcus Antitoxin 
(therapeutic dose) res .285 
Typhoid Vaccine— 1 C.€., per C.C..ccccccccccccccnnne 0461 047 
Ue ON ce See ee . O15 -018 
Silver Nitrate, per M. ampules 13.80 10.50 
Media: 
1927 1928 
Bulk Media, per liter $ .96 $ .95 
Loeffler’s, per tube -026 .025 
Egg Slants, per tube -025 seco ca: 
Fermentation, per tube OIRO. -aceuaags 
Infusion Slants, per tube -01 Lee 
Sheep Cells, per c.c -0125 01225 
Goat Cells, per c.c one 01225 
Rabbit Cells, per c.c 09 10 | 





Guinea Pig Complement, per C.Co..:cccccccccccceccone 
Normal Horse Serum, per C.Cociccccccsssccssssssesensseeen 


“The net worth statement of the plant 
as arranged by the State Administrative 
Board accountant for June 30, 1927, and 
for June 30, 1928, follows: 























July 1, 1927 
Assets— 
Permanent Assets $ 72,528.97 
Building and Improvements seve 46,084.10 
Machinery and Equipment. ve 26,444.87 
Products on hand and scupplies 30,568.03 
Total Assets $103,097.00 
Value of Products Distributed during 1927.................. $171,335.55 
July 1, 1928 
Assets— 
Permanent Assets $ 79,635.42 
Buildings and Improvementz..............$51,190.10 
Machinery and Equipment..................... 28,445.32 
Products on hand and supplies 66,089.69 
Total Assets $145,725.11 





Value of Products Distributed during 1928................ $154,438.96 


“The appropriation for 1927 and 1928 
carried sufficient funds to improve the 
plant and extend construction so that we 
can manufacture smallpox virus at prac- 
tically no additional expense. This, of 
course, will cut the costs on all other prod- 
ucts, as the overhead for research and in- 
vestigation has been pro-rated back 
against each of the biological products that 
we now distribute. 


“During the past year we have investi- 
gated the method of manufacture and are 
in production of scarlet fever products for 
active immunization and treatment. Nu- 
merous problems of applied immunology 
have been studied in the laboratory to de- 
termine their practicability. In addition 
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to this, we have studied the effect 0: 
sodium ricinoelate as a detoxifying agent 
the manufacture and preparation of diph- 
theria toxoid, the Ramon method of stand. 
ardization of toxin-antitoxin, the increas 
of production of antitoxin in the horse by) 
means of inoculation of tapioca, and the 
study of washed and unwashed typhoic 
vaccine. Many other small problems, too 
numerous to mention, have been reviewed 
and decisions reached as to their practi- 
cability under our conditions. Necessarily, 
all of this work has been charged back to 
overhead. 


“The Division of Biological Distribution 
has continued as it was started. We now 
have 488 distribution points where diph- 
theria antitoxin is available for immedi- 
ate withdrawal by physicians. The other 
products on our list are sent out upon the 
request of physicians or health officers 
from the main office. Scarlet fever toxin 
for the treatment and prevention of scarlet 
fever is distributed under restrictions. 


“The 1927 Legislature reviewed the 
work of the division and put its stamp of 
approval on the policy of the commissioner 
by passing House Bill No. 202, which reads 
as follows: 


“Section 1. It shall be the duty of the 
State Commissioner of Health to manufac- 
ture and distribute throughout the State, 
antitoxin and other biological products for 
use in the control of communicable dis- 
eases. Said commissioner is hereby au- 
thorized to adopt rules and regulations 
governing such distribution. Subject to 
the rules and regulations so prescribed, 
health officers and health boards of the 
various counties, cities, villages and town- 
ships of the state may from time to time 
make requisitions on the State Commis- 
sioner of Health for such antitoxin and 
other products, which requisitions shall, if 
deemed reasonable and necessary, be hon- 
ored in the order in which they are pre- 
sented to said Commissioner. 


“Section 2. The commissioner may 
purchase such number of animals as may 
be required, and may employ necessary 
labor and purchase supplies requisite for 
the manufacture and distribution of such 
products. 


“ Section 3. Act 370, Public Acts 1921, 
is hereby repealed.’ ” 


PROSECUTION FOR FAILURE TO REPORT BIRTHS 


On September 12th Judge Collins of the 
Circuit Court of Shiawassee county handed 
down a decision in the case of the Staite 
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ersus Dr. G. L. Cramer of Owosso, for 
ailure to report births, Dr. Cramer being 
‘ound guilty and assessed a fine of $50.00. 

This is the second time that Dr. Cramer 
nas been convicted of this offense. 

The case was brought by direction of the 
State Department of Health after they had 
exhausted every possible effort to secure 
compliance with the law from Dr. Cramer. 
Constant complaints were being received 
from residents in that vicinity who had 
failed to receive their birth certificates and 
in all cases they indicated that Dr. Cramer 
was the attending physician. Dr. Cramer 
put the department in such an embarrass- 
ing position that no other course than 
prosecution was open. 

The state was assisted in the prosecution 
by Henry Horrigan, Assistant Attorney 
General. : 

It is stated that Dr. Cramer is consider- 
ing an appeal to the Supreme Court. 


Work on the summer highway water 
survey was completed in August. In. ad- 
dition to testing supplies and posting those 
that proved safe, representatives of the 
Bureau of Engineering put up about 100 
general warning signs bearing the words: 
“Caution—Drink Water Approved by the 
Michigan Department of Health.” These 
were placed at intervals along the main 
trunk lines of the state and were designed 
to supplement and to call attention to the 
smaller signs marking the safe supplies. 
While intensive work has been done along 
the line of protecting drinking water used 
by motorists, and while the majority of 
Michigan supplies are safe, enough are 
dangerous to justify this general educa- 
tional measure. 


Taking the lead in eliminating sources of 
stream pollution due to sewage, the Bu- 
reau of Engineering has completed surveys 
of sewage disposal at the Branch Prison at 
Marquette and at the State Hospital at 
Newberry. Plans for both institutions will 
be submitted later. Surveys will also be 
made of other state institutions as a part 
of the general program of stream pollution 
prevention. 


The contractor started work August 25 
o: the water supply and sewage disposal 
system at Camp Grayling. Extensive im- 
p! ovements and additions will be made, fol- 
lo ving the plans and specifications recently 
prepared by the Bureau of Engineering 
ar J approved by the War Department. 


Irla E. McGuire, a graduate sanitary en- 
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gineer from the State University of Iowa, 
has recently been appointed on the staff of 
the Bureau of Engineering. 


Miss Katherine Marden, Director of 
Laboratories at the City Department of 
Health of Hartford, Connecticut, stopped 
in the State Department Laboratories for 
ten days on her way home from summer 
school at the University of Michigan. Miss 
Marden wus especially interested in the 
work in bacteriophage carried on by Dr. 


-~Newton Larkum, Immunologist on the 


Bureau of Laboratories staff. 


Dr. Paris Mendenez of Paraguay, South 
America, has spent six weeks in the de- 
partment laboratories, sent by the Rocke- 
feller Foundation. Dr. Mendenez is chief 
of the National Institute of Parasitology 
and assistant professor of bacteriology at 
the School of Pharmacy at Asuncion. 


Dr. Alfonso Castrajon of Mexico, also a 
Fellow of the Rockefeller Foundation, has 
completed a three weeks’ observation per- 
iod in the laboratories. Dr. Castrajon was, 
for a number of years, assistant in the 
Pasteur Institute at Paris. 


CHILD HYGIENE ACTIVITIES 


Dr. Rhoda Grace Hendrick has severed 
her connection with the Bureau of Child 
Hygiene and Public Health Nursing. Dr. 
Hendrick as been connected with the de- 
partment since 1925, conducting women’s 
classes in prenatal, infant and child care in 
the rural districts of Michigan. 

Dr. Ida M. Alexander will continue the 
work carried on by Dr. Hendrick. 


Ionia’ County has the services of Miss 
Sylvia Krejci who is conducting a demon- 
stration prenatal nursing program under 
the supervision of the physicians of that 
county. 

Sanilac and Montcalm counties are also 
having demonstration prenatal programs 
directed by the local physicians. Miss Em- 
ily Lyon, formerly with the Chicago Health 
Department, and now with the Bureau of 
Child Hygiene and Public Health Nursing, 
is working in Sanilac county for a period 
of at least three months. Miss Harriet 
Szymezak, formerly with the Clinic for In- 
fant Feeding in Grand Rapids, is in Mont- 
calm county for a limited time. 


Women’s classes are being conducted in 
Alpena county, and have just been com- 
pleted in Marquette. 
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Little Mothers’ League classes, teaching 
child care to girls, are being conducted in 
Alger, Benzie, Leelanau, Midland, and Isa- 
bella Counties by nurses on the staff of 
the Bureau of Child Hygiene and Public 
Health Nursing. 








BIOLOGIC PRODUCTS 


It costs the State of Michigan thousands 
of dollars a year to distribute biologic prod- 
ucts free to physicians. Returns of un- 
used, outdated products increased from 5 
per cent fro the fiscal year ended June 30, 
1927, to 11 per cent for the year ended 
June 30, 1928. This was due to careless- 
ness on the part of health officers and phy- 
sicians in ordering more than they needed. 
The laboratory budget is so limited that it 
should not be asked to bear the burden of 
unnecessary waste. 


Miss Frances Florer, doctor of juris- 
prudence, a graduate of the Law Depart- 
ment of the University of Michigan, has 
joined the staff of the Bureau of Labora- 
tories as executive secretary. 


VISITS OF ENGINEERS DURING THE 
MONTH OF SEPTEMBER, 1928 


Inspections of Railroad Water Supplies: 
total 25. 
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Plymouth, Drain Nuisance 2 
South Haven, Resort Inspection 
St. Clair Shores, Drain Nuisance 
Ten Mile Road, Nuisance 


Institutions: 


Eaton Rapids, V. F. W. Home, Survey—7>: 
days. 

Grayling, Camp Grayling, Water and Sewers 
fvll time of three men for entire month 
of September. 


PREVALENCE OF DISEASE 
September Report 
Cases Reported 
— September September Av. 5 









928 1928 1927 yrs. 
Pneumonia ..... 158 241 206 164 
Tuberculosis .. 697 233 805 442 
Typhoid Feve 70 61 74 125 
Diphtheria _. ........... =. 289 239 229 351 
Whooping Cough. ............1,404 874 564 495 
Scarlet Fever -..ccccccoosscccssun 264 322 343 410 
Measles occccccccson: pico) EBS 75 50 115 
Smallpox. ...... nS) Oe 36 55 65 
Meningitis _ .......... Fee eeN bY f 17 8 8 
Poliomyelitis 200.0... i 3 25 88 85 
Ses. 2 oe 1,012 1,512 1,549 1,275 
-Gonorhéa’ 220202 603 921 TUt 1,044 
RGERORONE) osseous 9 9 13 13 





CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 
September, 1928 

4 - od Total 
Throat Swabs for Diphtheria ...... __............. S00 1472 
Diagnosis 29 ) | ees ENCE 
Release 89 EE rating Se 
Carrier 23 505 POLES bate te! 


Virulence Tests ncccccccccccccce 10 1 Ee Serene pore 
Throat Swabs for Hemolytic 














Bay City 2 Port Hope 
Dearborn Saginaw 
Detroit 18 Wyandotte 
Flint 


Inspections and Conferences, Sewerage 
and Sewage Disposal: total 24. 


Alma 4 
Alpena 2 
Buchanan 
Dowagiac 
Durand 5 

Elk Rapids 2 
Grand Rapids 


Grayling 2 
Harbor Springs 
Hart 

Hastings 
Hillsdale 
Plymouth 2 
Traverse City 2 


Inspections and Conferences, Water Sup- 


plies: total 22. 


Baroda 
Cassopolis 7 
Clawson 2 
Grayling 2 


Inspections and Conferences, 
Pollution: total 3. 


Coldwater 
Elk Rapids 


Lapeer 3 
Marlette 4 
Niles 2 
South Haven 


‘Stream 


Lansing 


Inspections and Conferences, Miscellane- 


ous: total 15. 


Coldwater, School Water Supply 5 

Grand Rapids, Division Road Drain 

Haslett, Water Supply for School 

Jefferson Beach, Nuisance 

Kalamazoo. Sewage treatment for T. B. Hosp. 


near Kalamazoo 
Okemos, Septic tank 
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Diagnosis lrg 
Carrier 83 
Throat Swabs for Vincent’s..... 17 
AOTC cia aie Re ae RE a ee 
Kahn 1074 
Te ac | ae ae care eee 
Darkfield 
Examination for Gonococci....... 112 
PR BOOBS soa es cise 
Sputum 87 
Animal Inoculations. .......... 2 
Typhoid 
Feces 4 
Blood, Caltures .......—..2.. ee 
Widals 11 
BE) onde cee eee is 
B. Abortus 4 
Dysentery cha ch 
Intestinal. Parasites. icccncccccscciee onsen 
Transudates and Exudates............. ......... 
Blood Examinations (not clas- 
Cs 0 RR eee Ce, eee ee eR 
Urine Examinations (not clas- 
BATE) a ee os eae ett 
Water and Sewage Examin- 
ations 
Milk Examinations .. SOc eoege 2 Beene 
Toxicological Examinations | Aa 
AutOMWENOUS VACCINES _eccceccseseccese seceeee 
Supplementary Examinations... ........ 
Unclassified Examinations ..... ......... 
Total for the Month... bees 
Cumulative Total (fiscal year) 


Increase over this month last 





















































year Bae 
Guthits:: Mailed. Outeic2 ow... 
Me‘tia Manufacture, cc.. es 
ince Vaccine Distributed, 





Diphtheria Antitoxin Distrib- 
uted, units 

Diphtheria Toxin Antitoxin 
Distributed, c. ec. eis 3 

Silver Nitrate Ampules | “Dis- 
tributed 








Examinations Made by Hough- 
ton Laboratory... Sakis 
Examinations Made by Grand 
Rapids Laboratory once cue 
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“IT hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 


—Francis Bacon. 








EDITORIAL 


DR. HIRSCHMAN, PRESIDENT M.S.M.S. 


Dr. Louis J. Hirschman has been elected 
president of the Michigan State Medical 
Society for the year 1928-29. It would 
certainly be out of place here to say that 
Dr. Hirschman is too well known to need 
any introduction. Everybody knows him. 
The following is no introduction. We have 
a habit of forgetting, however, the various 
vicissitudes and experiences of a lifetime, 
hence a re-counting of some of Dr. Hirsch- 
man’s activities will not be out of place 
here. He was born on August 15th, 1878, 
at Republic in the Upper Peninsula where 
his father was one of the pioneers in prac- 
tice. He was educated at the Detroit Col- 
lege of Medicine where he graduated in 
189. In June, 1904, he married Miss 
Carstens, daughter of the late Dr. J. H. 
Cai stens, who bore an honored name in the 
staie. Dr. Hirschman was House Physician 
of iarper Hospital, 1899-1900; Director of 
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Harper Hospital Clinic, 1904-1906; Pro- 
fessor and Head Department of Proctol- 
ogy, Detroit College of Medicine and Sur- 
gery, since 1906; Proctologist to the Wom- 
en’s Hospital, 1922; Consulting Proctolo- 
gist to the Detroit Receiving Hospital and 
also to the Detroit Evangelical Deaconess 
Hospital. Dr. Hirschman has also a very 
credible war record in France, where he 
served with Base Hospital No. 17. At pres- 
ent he is commissioned Lieut.-Colonel, Med. 


-—0O. R. C. United States Army. He was ed- 


itor of Harper Hospital Bulletin, 1906-10. 
He is known over the Anglo-Saxon world 
as author of a hand-book, Diseases of the 
Rectum, which has passed through several 
editions. Dr. Hirschman was co-author of 
the American Year Book of Anaesthesia, 
1915-18. Among his professional society 
connections may be mentioned member- 
ship in the American Medical Association 
(ex-chairman section on Gastro-Enterol- 
ogy and Proctology; Michigan State Med- 
ical Society; Wayne County Medical So- 
ciety (ex-president); Northern Tri-State 
Medical Society; American Froctological 
Society (ex-president); Detroit Medical. 
Club (ex-president); Michigan Surgeons 
Club; Detroit Academy of Surgeons; 
Alumni Association Detroit College of 
Medicine (ex-president). In addition Dr. 
Hirschman had done his part in his various 
civic relations. 

During Dr. Hirschman’s professional 
career of nearly thirty years he has made 
hosts of friends both in the profession and 
among the laity. He has during these 
three decades found time for extensive 
travel, including a voyage around the 
world, all of which has made him a cos- 
a and broadened his outlook upon 
ife. 





IS THE COLON USELESS? 


Archdeacon Paley a century ago de- 
clared that our list of “‘useless” structures 
in the human body decreases as our stock 
of knowledge increases. Incidentally it 
might be said that our list of idiopathic 
diseases decreases as our diagnostic acu- 
men increases. There is still much to be 
learned of the function of some bodily 
structures. When we dismiss the subject 
by assuming certain organs to be vestigial 
or to be useless we shut off all further in- 
vestigation. Near the end of the nineteenth 
century Metchnikoff claimed he had dis- 
covered many imperfections in the human 
body. In 1901 he maintained that man 
was being killed by his intestinal flora, 
that the colon was not only useless but a 
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menace to the rest of the body. Metchni- 
koff was not alone; other workers, notably 
Sir W. Arbuthnot Lane, held a similar 
view, namely, that the large intestine was 
a useless and dangerous structure. 

* k & 


Man’s earliest occupation was hunting. 
The later agricultural stage made civiliza- 
tion possible. It is estimated that agricul- 
ture was practiced in Europe not earlier 
than 5000 years ago. Agriculture made it 
possible to produce and preserve the fruits 
of the field so that man became indepen- 
dent of seasonal variations in climate. The 
division of labor as an economic principle 
made it possible for large portions of the 
population to congregate to form towns 
and cities. City life is a comparatively new 
experiment for western civilization. The 
alimentary system, which was evolved to 
meet the needs of our primitive ancestors 
and served them for perhaps a hundred 
thousand years, has now to accommodate 
itself to a modern dietary. Sir Arthur 
Kieth* maintains that “beyond a doubt 
civilization is submitting the body to a 
vast and critical experiment. It is not only 
the alimentary system which is being sub- 
jected to new conditions; the boney and 
muscular framework of our bodies is also 
being subjected to novel stresses.” 
result is a breaking down of the supporting 
system manifested in such conditions as 
hernia or flat feet or vericosities. Undoubt- 
edly many nervous manifestations are due 
to urbanization. City life and the auto- 
mobile have done much to render seden- 
tary the lives of a large portion of the 
population. 

Many operations for removal of the 
colon have been performed since Metchni- 
koff’s remarkable pronouncement. The 
fact that patients have survived these op- 
erations in apparent good health would 
seem to justify his conclusion. The great 
prevalence of constipation or colonic stasis, 
however, points to a disharmony between 
the colon and the modern diet. 

* 

Since Metchnikoff’s time we have 
learned that the ferments and catalysts 
elaborated by plants for their.own use 
serve the animal economy as vitamins. Mc- 
Carrison and Cramer have shown how nec- 
essary such substances are for the proper 
functioning of the colon. The right por- 
tion of the colon is the organ of bacterial 
digestion; the left is the organ of excre- 
tion. The right is hightly developed in 
those animals whose vegetable food is 


*Concerning Man’s Origin. 
*loc cit. 
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rich in cellulose. It is much less develope 
in carnivorous animals. Man’s position : ; 
intermediary. Bacterial action is of minc ° 
importance in man except for cellulose an | 
carbohydrates. According to Cawadia: 
the presence of lymphoid tissue in the 
right colon indicates that this organ pos- 
sesses certain defensive action. Particu- 
larly is this likewise true of the appendix 
which this writer does not regard as ves- 
tigial. 

Sir Arthur Kieth* goes on to say, “in 
the mucous membrane of the human great 
bowel, are embedded in a stratum of re- 
ticular tissue—of reticulo—endothelium— 
some 15 million of minute test tube glands 
—the glands of Lieberkuhn. No one who 
has noted the structure and setting of 
these glands and the fine changes which 
their cells undergo in the course of action, 
can believe their sole function is to supply 
lubricating fluid for the intestine; they 
have all the appearance of also supplying 
an internal secretion, and the evolutionary 
history of the colon favors such an infer- 
ence.” And he concludes that all things 
considered, the great bowel of man is not 
a useless or superfluous organ but one 
which we in our ignorance are maltreating. 





RETURN OF THE WANDERERS 


In the present number of the Journal 
we publish two or three articles on the im- 
pressions of some of our medical confreres 
who have spent the summer in Europe. 
Among the articles are ‘Medical Educa- 
tion in England, France and Germany,” 
by Euripides Nittis, a student at the Uni- 
versity of Berlin. Dr. Leo Dretzka of De- 
troit, who is a member of the Michigan 
State Board of Health, writes his impres- 
sions of a visit to Moscow and other Euro- 
pean centers. “Some Observations in Oto- 
laryngology at the Vienna Clinics,” is the 
subject of an interesting paper by Dr. S. 
E. Barnett. We also anticipate papers 
from other contributors during the winter 
months. Dr. H. R. Carstens, who has cov- 
ered western Europe in his automobile, 
promises a paper or two. Others who have 
been abroad, or who have had unusual ex- 
periences in travel, are invited to pass 
them on to our readers. 

We are all of us more or less interested 
in travel, though some of us are destined 
to be more or less armchair travelers. 
Travel and history have a way of going 
hand in hand. H. G. Wells devised the iea 
of a time-machine which enabled one to 
travel backwards and forwards in time s0 
that he could see what the past was | ke, 
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or what the future would be like. Ber- 
crand Russell maintains that in travel we 
already have something which corresponds 
to this so-called time-machine, which we 
realize by going about the world. At the 
present day New York and Chicago are to 
Europeans the future; Asia is the past and 
India, particularly, is the Middle Ages. 
England or France would be less strange 
to George Washington if he were to return 
to earth than the United States of today, 
and George would have to go to China to 
find men who still believe in life, liberty 
and the pursuit of happiness. 

After all, the United States, North 
America, in fact, is simply a westward 
extension of Europe. The civilization here 
is essentially a European civilization. Our 
medical science has been largely. derived 
from Europe; in fact, we are all immi- 
grants, or the sons of immigrants, whether 
our ancestry arrived on the Mayflower or 
the iatest Trans-Atlantic steamship ; hence 
our interest in things European. 





CANCER OF THE BREAST 


Breast cancer has constituted one of the 
most serious surgical problems for many 
years. It seems that the hope of the sur- 
geon depends largely upon early detection 
coupled with absence of lymphatic involve- 
ment at the time of operation. In the 
treatment of this condition the surgeon 
has shown his willingness to make use of 
any other agent that showed any hope of 
a better result. Usually the other agent 
was X-ray post-operative treatment. 

It is interesting to check up on results 
from time to time. Probably there is no 
place in the world which offers better fa- 
cilities for the study of post-operative and 
roentgen-ray treated carcinoma of the 
breast than the Mayo Clinic. Recently a 
study of 1859 cases was made by Dr. Har- 
rington of the Division of Surgery. In all 
cases the study was based on three year 
and five year results and results carried 
through to ten year periods. Of the pa- 
tients operated on before metastases to the 
lymphnodes had taken place, twice as 
many lived three years, two and one-half 
times as many lived five years, and three 
and one-half times as many lived ten years. 

This writer states that the X-ray has 
been used in the Mayo Clinic post-oper- 
a‘ively in most cases since 1915 and was 
used in 1092 of 1859. An opportunity 
ws afforded to compare the results of the 
X-ray treated cases with the end results 
0: 767 cases in which the rays were not 
ud. According to Dr. Harrington the 
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results show that of the patients who had 
had roentgen-ray treatment, 7 per cent 
more lived three years after operation and 
4 per cent more lived five years. When 
the results were carried to ten years it was 
found that 3 per cent more patients were 
living who had not had roentgen-ray treat- 
ment. A similar comparison was then 


-made of the cases in which primary radical 


amputation had been performed from 1915 
to 1923. The results of roentgen-ray treat- 
ment in this group were even less uniform. 
In the cases in which roentgen-ray treat- 
ment was given, 3 per cent more patients 
lived three years after operation. The re- 
sults were about the same in patients liv- 
ing five years. Of the patients who were 
living after ten years, 11 per cent were liv- 
ing who had not received roentgen-ray 
treatment. “My observation” quoting Har- 
rington, “seems to show that roentgen-ray 
treatment has not been of great value as 
an auxiliary to operative treatment of 
these cases and indicates that roentgen-ray 
has little affect on malignant tissue which 
may remain following operation.” 

Nine hundred and fifty-three patients of 
the series are known to have died of me- 
tastasis. The site of metastatic lesions in 
order of frequency was as follows: (1) 
supra-clavicular region, (2) lungs and 
mediastinum, (3) abdomen, (4) spine, fe- 
mur, pelvic bones, and skull, and (5) the 
opposite breast and axilla. The average 
length of life of all patients with metasta- 
sis who were treated by roentgen-ray was 
two years and three months. The average 
length of life of a similar group not re- 
ceiving roentgen-ray treatment was three 
years and two months. These results, the 
author goes on to say, show the ineffective- 
ness of roentgen-ray in the treatment of 
metastatic or recurrent lesions in these 
cases and emphasizes the importance of 
complete removal of the diseased tissue at 
the time of operation. 





THE BEST TIME TO LEARN 


For the past year or so the Detroit Free 
Press has carried daily a very instructive 
as well as entertaining series of articles by 
C. J. Armstrong under the general heading 
“Life’s Psychology.” Psychology in the 
popular sense is a sort of meaningless 
drivel that is handed out by soft-voiced, 
bewhiskered lecturers in hotel parlors and 
lecture halls with the expressed purpose of 
insuring success in love, business and sun- 
dry other things dear to the human heart. 
This writer, however, does not savor of 
the bizarre. His interpretations of aca- 
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demic psychology appear sound. As an ex- 
ample under the above. heading he dis- 
counts the old notion that the best time to 
learn is during the early years of one’s life 

and maintains that there is no “best time.” 

hn quote from one of his recent brief ar- 
icles: 


“Tt has long been supposed that the best 
time to learn anything is during the early 
years of life. This notion about learning 
is a matter that needs modification. Per- 
haps this idea was easy to get because it 
fits well into the traditions of mass educa- 
tion. School days and learning are ordin- 
arily taken to be one and the same. Or 
perhaps it is born of the doubtful truth 
that the mind is plastic in youth and be- 
comes rigid with the passing years. So 
far as recent experiments can tell, there 
seems to be no one best time to learn. 
School days mean nothing. Plasticity is 
not an established fact. There is a lot of 
experimental evidence tending to show 
that an adult can learn a foreign language 
as readily as can the boy or girl in the 
teens. 


“When is the best time to learn? The 
answer is very simple and definite. The 
best time to learn is the time when you 
want to learn. Necessity does a lot of dic- 
tating in all matters of learning. Age dif- 
ferences can be ignored for all practical 
purposes. You can learn almost anything 
when you want to. If this new knowledge 
about the best time to learn could somehow 
sink into the minds of the public, it might 
prevent a good many occupational failures. 
Up and down the country you will find 
many employers prematurely retiring good 
men because they are “too old to learn.” 
The strange thing about it all is that em- 
ployes themselves come to believe this mis- 
taken notion. And so ambition is often 
cut off before it has a chance to try its 
metal.” 


If there is any “best time” to learn we 
would say it is when we have some definite 
purpose in learning and that time is usu- 
ally later than the school period of our life 
—the period of mass education. All this 
is apropos of the movement in many states 
and particularly of the movement in this 
state in favor of graduate education in 
medicine. 








THE LATE DR. GEORGE W. JONES 


The death of Dr. George W. Jones of 
Imlay City occurred on October 1st in his 
ninetieth year. On February 18th a com- 
plimentary dinner was tendered the father 
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by one of his sons at which Dr. Jones read 
a very interesting paper giving an intimate 
account of his long career. His address 
which appeared in the April number of the 
Journal of the Michigan State Medica! 
Society, is well worth re-reading. Dr. Jones 
was an honorary member of this Society. 
The address concluded with advice to the 
younger generation of physicians which we 
feel is apropos at this time. 


“My experience has taught me a few 
valuable lessons. In the first place, I would 
advise all young physicians, especially, not 
to engage actively in party political affairs; 
there is nothing to be gained thereby, ex- 
cept worry and vexation of spirit. In the 
second place, I would advise against farm- 
ing and fast horses. From my youth I 
have been a great lover of horses and for 
many years I engaged actively in breeding 
standard-bred driving horses, but with the 
advent of the automobile the horse busi- 
ness became unprofitable and I sustained 
heavy losses thereby. And I would advise 
against investing in all “get-rich-quick” 
schemes — most physicians are “easy 
marks’”’—they bite at everything presented 
to them. My advice to all young physicians 
is to give your undivided attention to your 
profession, free from all entangling, out- 
side ventures. When you become rich or 
wish to retire, take up anything that your 
mature judgment approves of, as a fad or 
a sideline. I have always thought that a 
collegiate and classical education should be 
considered an essential pre-requisite before 
entering upon the study of medicine. Such 
studies develop every faculty of the mind 
and furnish a fitting foundation for his fu- 
ture medical course.” 


Dr. Jones was in active practice until 
near the end of his life and in the full pos- 
session of his mental powers. He had al- 
ways maintained contact with his profes- 
sional work, consequently never grew old 
in the intellectual sense. He lived a sim- 
ple life devoid of affectation. 


He scarce had need to doff his pride, or slough 
the dross of earth; 

E’en as he trod that day to God, so walked he 
from his birth, 


In simpleness and gentleness and honor and clean 
mirth, 





Beyond the loom of the last lone star, through 
open darkness hurled 

Farther than rebel comet dared or hiving star 
swarm swiried, 

Sits he with those that praise our God for that 
they served His world. 
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X-ray service in the hospital will be limited to 
hospital patients so that the city institutions will 
not be in competition with private physicians.— 
Bulletin of the Genesee County Medical Society. 


This is as it should be. Municipally 
owned institutions should not compete 
with those persons who are supporting 
them by taxation. 


Professor J. J. Thomson, the noted Brit- 
ish physicist has written a little book en- 
titled, ““Beyond the Electron,” in which he 
dissects the electron itself. He considers 
the electron no longer the ultimate indi- 
visible unit in the structure of matter. The 
infinitely little in matter calls to mind the 
old rhyme: 


Little fleas have other fleas 
Upon their backs to bite ’em, 

And these in turn have other fleas 
And so ad infinitum. 


A great deal has been written especially 
in the lay press on the subject of expert 
testimony where the so-called medical ex- 
pert usually comes in for his share of ban- 
tering criticism. The following from the 
New York Times is the best we have seen 
on the subject: 


It is a bunch of experts, 
To learning much inclined, 
Who went to court to testify, 
About a culprit’s mind; 
And this is what it came to, 
Their findings all combined: 


“The person here defendant, 
To us it’s very plain, 

Is imbecile and lucid; 
Irrational and sane. 

In fact, he has a cracked and sound 
Abnormal normal brain.” 


Then some retired to Newport 
To luxury and ease, 

And some went in for orchids, 
And some went overseas; 

For most of them were experts 
In drawing handsome fees. 


The cost of surgical operations varies 
with different localities. We invite the 
Michigan surgeon’s attention to the cost of 
hiving a malignant growth removed in 
the state of Vermont. The following dia- 
lozue between two farmers is recorded by 
a Vermont doctor who overheard the con- 
versation: 

‘T hear Bill’s wife is dead.” 

‘Yep.” 
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“What did she die of ?” 

“Oh, some kind of tumor I b’lieve.” 

“Couldn’t she ha’ ben operated on?” 

“Yes, I s’pose so, but they would haf to 
carry her forty miles tew a hospital an’ 
Bill would have hed to sold a couple of cows 
to pay fer it an’ so they jest didn’t do it.” 





Fifty years ago the number of persons 
applying for admission to the Department 
of Medicine and Surgery, University of 
Michigan, was 210, all of whom were ac- 
cepted as medical students. The present 
enrollment September, 1928, was con- 
fronted with 750 applicants of whom less 
than 150 have been accepted as freshmen. 
The Detroit College of Medicine and Sur- 
gery has enrolled 75 in the freshmen class. 
Several times this number applied for ad- 
mission. There are fewer medical students 
today than twenty-five years ago with 
fewer students accepted in those schools, 
and on the whole the population of the 
United States has greatly increased; and 
yet there appears to be no scarcity of doc- 
tors. Draw your own conclusions. 


OUR NEW PRESIDENT 








—Photo by D. D. Spellman. 
L. J. Hirschman, M. D. 


President Michigan State Medical Society. 
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BEFORE THE DAYS OF SPECIALISTS 


The Journal M.S.M.S. is indebted to Dr. W. J. 
Stapleton of Detroit, one of our members who has 
spent his vacation in England during August, for 
the following, which consists of the exact words 
of an old signboard preserved in a museum in 
Cornwall. We have enjoyed it and pass it on to 
our readers: 

ROGER GILES 


Surgin, Parish Clark and Sculemaster, 
Groser and Hundertaker, 


Respectfully informs ladys and gentlemans that 
he drors teef without waiting a minit, applies 
laches every hour, blisters on the lowest tarms, 
and vissicks for a penny a peace He sells Gods- 
fathers kordales, kuts korns, bunyons, docters 
hosses, clips donkies wance a munth, and under- 
takes to look after everybody’s nayls by the ear. 
Joseharps, penny wissels, brass kanelsticks, fryin 
pans, and other moosical hinstruments hat greatly 
redooced figers Young ladies and gentlemen 
larnes their grammur, and langeudg:? in the purti- 
est mannar, also grate care taken off their mor- 
rels and spelling. Also zarm singing, tayching 
base vile, and all other sorts of fancy work, 
squadrils, pokers, weazels, and all country dances 
tort at home and abroad, at perfeksun Perfum- 
ery and snuf in all its branches. As times is cruel 
bad I beg to tell ee that i has just beginned to sell 
all sorts of stashonery, ware, cox, hens, vouls, 
pigs, and all other kind of poultry, blackin 
brishes, herrins, coles, scrubbin-brishes, traykel, 
and godley bukes and bibles, mise-traps, brick- 
dist, whisker seeds, morrel pokkerankechers, and 
all zorts of swatemaits including taters, sassages, 
ane other garden stuff, bakky, zizars, lamp oyle, 
tay kittles, and other intoxzikating likkers, a dale 
of fruit, hats, zongs, hair oyle, pattins, bukkits, 
grindin stones and other aitables, korne and bun- 
yon zalve, and all hardware, I has laid in a large 
assortment of trype, dogs mate, lolipops, ginger 
beer, matches, and other pikkles, such as hepson 
salts, hoysters, Winser sope, anzetrar—Old rags 
bort and sold heer and nowhere else, new laid 
eggs by me Roger Giles; zinging burdes keeped, 
such as howles, donkies, paykox, lobsters, crickets, 
also a stock of celebrated brayder. 


P.S.—I tayches geography, ritmitmetic, 
cowsticks, jimnastics, and other chynees tricks. 





THE FATE OF THE RURAL DOCTOR 


We take the liberty of reproducing the follow- 
ing letter which was written by a correspondent 
to the Illinois Medical Journal. The writer is a 
physician in a small town or village in the state 
of Illinois: 

“The article in the August issue of the Journal 
from the ‘National Grange’ relative to the coun- 
try doctor situation is interesting but does not 
place the blame where it belongs. The farmer is 
to blame. He has ceased to adequately support 
the country doctor and the basic reason for this 
is ease of transportation. 

“I started practicing nearly thirty years ago 
in the horse and buggy age. In those days it 
ordinarily took two hours to go twelve miles. 
Nowadays the farmer in that community can 
drive fifty miles in the same length of time and 
he does. In that community today the local doc- 
tors get nothing but emergency cases and con- 
finement and other work among the people who 
are too poor to get away. The confinements all 
go out of town, (if able) much of the surgery 
goes out without even consulting local men. 


NEWS AND ANNOUNCEMENTS 


Jour. M.S.M.S. 


Whereas, the town used to support four or five 
doctors it is now able to support only two, and 
they are hard up. The people are still there, the 
sickness is still there but it is on wheels traveling 
to the big towns. 

“The farmer has deserted the small town doc- 
tor, not the doctor the small town and the farmer. 

“It is not specialization except in this respect 
that the farmer will get into his car and go to 
a specialist himself without even consulting the 
home doctor and an awful lot of them do.” 








NEWS AND 
ANNOUNCEMENTS 


Thereby Forming Historical Records 











DR. ANGUS McLEAN NAMED ON NATIONAL 
CANCER COMMITTEE 


One of the most important as well as interest- 
ing sessions of the American Public Health Asso- 
ciation, held in Chicago October 15th to 19th, was 
the special symposium on cancer. Among the 
speakers were Doctors Charles H. Mayo, J. C. 
Bloodgood, Hugh S. Cumming, W. C. MacCarty, 
Maude Slye and George Soper. A national com- 
mittee was formed, the purpose of which is to co- 
ordinate and pass on some of the present methods 
of cancer treatment. The personnel of the pro- 
posed national committee is as follows: Doctors 
J. C. Bloodgood, Baltimore, Maryland; R. C. Cof- 
fey, Portland, Oregon; E. B. Coley, New York, 
New York; Leonard Freeman, Denver, Colorado; 
W. D. Haggard, Nashville, Tenn.; F. H. Lahey, 
Boston, Mass.; Otis Lamson, Seattle, Washing- 
ton; N. J. MacLean, Winnipeg, Canada; U. Maes, 
New Orleans, La.; Angus McLean, Detroit, Mich.; 
James F. Percy, Los Angeles, Calif.; Emmett 
Rixford, San Francisco, Calif.; C. L. Starr, 
Toronto, Canada. 


It is proposed in the clinics to try out such 
methods of treatment as calloidal gold, lead and 
other methods. 


Members of the Oakland County Dental Society 
Wednesday, September 26, entertained the Oak- 
land County Medical Society at an afternoon of 
golf, followed by dinner at Wise’s golf course. 
Twenty-four dentists and 85 physicians enjoyed 
the afternoon and evening program. 


Members of the Oakland County Bar association 
were hosts of the members of the Oakland County 
Medical Association at golf and dinner Wednes- 
day afternoon and evening at the Aviation Coun- 


try Club at Green Lake. Nearly 100 men at- 
tended, most of whom played golf in the after- 
noon. Ralph T. Keeling had the low score for 
the attorneys with a 91 and Dr. L. A. Farnham 
was low for the doctors with 93. They received 
prizes. 

Dinner was served in the club house at 7 o’clock. 
James H. Lynch was toastmaster and during the 
program called on a large number of those pres- 
ent for informal talks. 


Dr. Ralph L. Fisher has been appointed Chief 
of the Department of Internal Medicine at the 
Jefferson Clinic and Diagnostic Hospital. 
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“MEDICO—SOCIAL AND ECONOMIC” 





MEDICO-SOCIAL 


AND ECONOMIC 








Apropos of the recent Lapeer Home romance, 
featured in the Detroit Free Press, upon which I 
am asked to comment*: Infractions of statutory 
laws from both classes—the intelligent—and the 
ignorant. Examples may be found in those deal- 


ing with prohibition and with prostitution. Habit- - 


ual violation of obviously important “laws of 
health and hygiene” is mainly confined to the 
ignorant. 

Sex attraction “goeth when it listeth” and be- 
getting better children will never be accomplished 
through plans modeled upon those of the ranch- 
man for cattle in his corral. The unwise will 
continue in unwisdom despite educational and 
propagandist programs. Those contemplating 
matrimony or impelled by sex urge if not re- 
strained by force, will make up their own beds 
despite protests from the eugenists and uplifters. 

Therefore the recent action of the Lapeer 
County Court in thwarting the aspirations, in. this 
regard, of a female of twenty-two having the 
mental age of eight, who had already borne chil- 
dren out of wedlock, with an alcoholic addict 
handicapped by a harelip, was timely and neces- 
sary. Progeny from such a union would become 
all too probably an economic liability. 


THE STATE SHOULD PROTECT 


The state should go as far as it is prudent to 
protect society from deteriorating influences, but 
many cases are laws unto themselves and should 
be passed upon by the highest and most dis- 
criminating intelligence that can be brought to 
bear thereupon. The state can prevent propaga- 
tion of the unfit in either of two ways. First by 
locking up the female until the grand climacteric 
is passed; second by sterilizing her. Segregating 
the “more dangerous of the species” for a long 
period of time is both expensive and inconvenient. 
Appalling numbers are clamoring for admission 
to the Lapeer Home and the presence in com- 
munities of many of these is a menace. 

“Miss Fisher is physically normal’, runs the 
newspaper story. “She went to work and was a 
capable worker under supervision.” 

Corollary—She should contribute to her own 
support. 

“She was being allowed to associate with men” 
while on parole and now wishes to be married. 

Deduction—Sterilization with or without her 
consent is expedient, that society may be relieved 
of a probable financial burden. Whether she mar- 
ries or not “All makes -(Society’s) gain.” 

Intelligent medico-legal co-operation is neces- 
sary to the end of salvaging what remains of 
the social structure. Habitual prostitutes, con- 
victed as such, should be sterilized as a routine 
Measure. Emasculation may well be included in 
the sentence of the rapist. 

To pass upon the majority of cases in the feeble 
minded group where consent to sterilization is not 
obt:ined, permit me to suggest a court whose 
dec'sion shall be final, composed of, two members 
to 'e elected by the State Bar Association; two 


* Dr. Burr has written this brief paper at the request of 


ine Editor whose grateful acknowledgement is here ex- 
cressed. 


superintendents of State Hospitals for the Insane; 
the superintendent of the Lapeer Home; the su- 
perintendent of the Colony for Epileptics; one 
operating -surgeon to be elected by the State 
Medical Society. 

Legislation to this end may properly be re- 
garded a public health measure. 


—C. B. Burr. 








COMMUNICATIONS 














To the Editor: Permit me to direct the atten- 
tion of your readers to an error in the address 
by H. E. Randall, M. D., in your issue of October, 
1928, page 625. Dr. Randall says: 

“Fourteen large American cities reported 
last year 6,387 cases of smallpox with 
1,298 deaths, which teaches us that no one 
can predict when a severe form of small- 
pox may replace the mild form.” 

The Statistical Bulletin of the Metropolitan 
Life Insurance Company for May, 1928, gives the 
total number of deaths from smallpox in the 
United States and Canada in 1927 as being only 
146. (This covers 40 states, the District of 
Columbia and 7 Provinces in Canada). There 
were only 25 deaths from smallpox in 574 cities 
in the United States. 

H. B. Anderson, 
Secretary, Citizens Medical 
Reference Bureau. 


Editor of The Journal: 

I want to express to you personally and to the 
Pediatric Section of the State Medical Society my 
deep appreciation of the sympathy and of the 
tribute to Dr. Larned, conveyed in the resolutions 
with your kind letter of October 6th. 

Very sificerely yours, 


(Mrs. Frederick J.) Kittie Larned. 








DEATHS 











Whereas, The Pediatric Section of the State 
Medical Society feel keenly the loss of Dr. Fred- 
erick J. Larned of Grand Rapids, their former 
chairman and a valuable and untiring member 
of the original iodine salt committee; and 

Whereas, His personality and influence will be 
missed by all members of this section; be it there- 
fore 

Resolved, That our heartfelt sympathy be ex- 
tended to his family and that these resolutions 
be spread upon our minutes and a copy will be 
sent to the bereaved family and also published 
in the State Journal. 
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DR. GEORGE W. JONES 


Dr. George W. Jones of Imlay City, passed 
away at his home October 1st. He was born in 
Durham county, Ontario, February 11th, 1839. 
In 1854 he began the study of medicine with Dr. 
E. G. Dorland of Belleville, Ontario, where he 
remained a year prior to entering the Medical 
Department of Victoria College. After two years 
he went to the University of Buffalo Medical Col- 
lege, where he graduated in 1858, beginning prac- 
tice in 1859 at Prince Albert and Port Perry, 
Ontario. Dr. Jones moved to Imlay City in 1870, 
where he was engaged in active practice up until 
the time of his death. He was for thirty years a 
local surgeon for the Grand Trunk Railway and 
a member of the Lapeer County Pension board, 
and chairman for fifty-two years of the Congres- 
sional Board of Trustees. He is survived by two 
sons, Dr. Morrell Jones and Dr. M. C. Jones of 
Youngstown, Ohio, and one daughter, Mrs. G. F. 
Butler of Imlay City, with whom he lived, his 
wife having died in the year 1914. 





THE CARBON MONOXIDE HAZARD 
OF THE AUTOMOBILE 


Formerly the dangers of carbon monoxide poi- 
soning were confined to occasional exposure to the 
gas in mines or about blast furnaces, or to as- 
phyxiation with illuminating gas. With the in- 
creased use of “water gas,” which contains about 
40 per cent of carbon monoxide in contrast to the 
concentration of from 4 to 8 per cent in the old 
fashioned coal gas, the fatalities have increased. 
The danger of leaks from the use of inferior rub- 
ber hose for gas supply connections has become so 
serious that the employment of such material is 
wisely prohibited in some places. However, the 
principal danger must now be assigned to the ex- 
haust gas from the modern internal combustion 
engine, of which the automobile is the omni- 
present example. The mounting records of deaths 
in closed places, notably garages, in which the 
atmosphere is vitiated with exhaust gases have 
aroused nation-wide concern. 

It is generally stated that an admixture of more 
than 1 part of carbon monoxide in 10,000 parts of 
air (or 0.01 per cent) constitutes a health hazard. 
Five years ago Henderson and Haggard of Yale 
University made physicians aware of the possi- 
bility of the existence of chronic or repeated car- 
bon monoxide poisoning, to be looked for not only 
in the usual places, such as dwellings with leaky 
gas pipes, but also in streets where motor traffic 
was very dense. Subsequently reports by Wilson, 
Gates, Owen and Dawson seemed to establish fur- 
ther the evidence of a definite risk of repeated or 
chronic slight carbon monoxide anoxemia. 

The most recent survey was undertaken by ex- 
perts of the United States Public Health Service. 
Fourteen of the largest cities in the country. hav- 
ing a combined population of more than 19,000,- 
000, were visited and studied at places presum- 
ably indicating the maximum hazard from auto- 
mobile exhaust gas that may exist today in 
metropolitan thoroughfares. The average of 141 
tests made in city streets at peak hours of traffic 
showed a contamination of 0.8 part of carbon 
monoxide in 10,000 parts of air. Only 24 per cent 
of all the street samples had more than 1 part 
of carbon monoxide in 10,000 of air, and in only 
one location, a covered passageway, was there as 
much as 2 parts in 10,000. Samples taken inside 
of autobusses yielded even lower concentrations 
of carbon monoxide gas. According to these in- 
vestigators, the figures for street air, when 





Jour. M.S.M.S 


viewed in the light of present-day standards o. 
exposure to carbon monoxide, do not reveal th 
existence of a health hazard from this source i:. 
our city streets. The only person who may pos- 
sibly be exposed to a health hazard from inhalin: 
street air containing automobile exhaust gas i: 
the traffic officer. This potential hazard may b: 
minimized by diminishing the duration of expo 
sure at the most congested traffic stations. Th» 


_tests of Bloomfield and Isbell indicate, further, 


that the great danger to life is unquestionably in 
the small private garage containing one or two 
cars. Under any circumstances the discharge of 
an automobile exhaust into a roofed enclosure 
should be regarded as a hazardous act.—Jour. A. 
M. A., Sept. 1, 1928. 





GASOLINE 
(By Science Service) 


Ideas as to what constitutes a good motor gaso- 
line have changed in the last few years, J. Ben- 
nett Hill, petroleum chemist of Philadelphia, told 
the American Society for Testing Materials at 
its annual meeting here. 

“The question is now being considered in the 
light of what the automobile engine demands for 
optimum performance and of the limitations 
placed on the material by transportation, handling 
and storage requirements, rather than in the old 
light of what appealed to unenlightened public 
prejudice.” 

The properties required by the engine are pri- 
marily ease of starting in a cold motor, normal 
functioning without choke at the lowest possible 
temperature, uniform feed from the carburetor, 
and combustion under high cylinder pressures 
with minimum “knock.” These points can be 
suitably covered by volatility and detonation 
tests. Other characteristics such as odor, corro- 
sive qualities of the fuel itself or of the exhaust 
gases, crank case dilution and formation of solid 
deposits are important secondary requirements of 
the automobile. Handling, transportation and 
storage require in addition that the fuel have a 
minimum evaporation loss, that it be not subject 
to chemical or physical change on long standing, 
and that it be as free as possible from any harm- 
ful physiological effects from contact with it. 
Practically all of these requirements can be cov- 
ered by the laboratory tests which are now used 
to determine gasoline quality. Color and gravity, 
the criteria of former times, are conspicuously 
absent from these significant tests. 





RABIES A CHILDREN’S DISEASE 
(By Science Service) 


Rabies may be classed as a disease of child- 
hood, along with whooping cough and scarlet 
fever. Six out of ten deaths from this disease 
were among children under 15 years. Of these 
deaths, seven out of ten were small boys. ‘he 
period between five and ten years has the high- 
est mortality from this cause, according to sta- 
tistics of the Metropolitan Life Insurance Co. 

The reason for this high mortality among 
children is twofold. First, naturally, children «re 
more exposed to rabid dogs than adults, because 
of their habit of making pets, even of stray does. 
Second, the period of development of the dise»se 
has been found to be shorter and there is con:e- 
quently less time to get the child inoculated w'th 
the serum which prevents the development of “he 
disease. 
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OFFICIAL MINUTES OF THE ANNUAL MEETING 739 


Official Minutes of the 108th Annual Meeting of the 
Michigan State Medical Society 


Held in Detroit, Michigan, September 25-26-27-28, 1928 


1. Minutes of Council. 
2. Minutes of House of Delegates. 
3. Minutes of General Session. 


MINUTES OF THE COUNCIL 


The first session of the Annual 
Meeting of the Council was called to order 
in the Book-Cadillac Hotel in Detroit, at 
6:30 p. m., September 25th, 1928. 

Chairman Stone presiding and the fol- 
lowing Councilors present: Stone, Urm- 
strum, Van Leuven, Greene, Cook, Ricker, 
Corbus, Burke, Bruce, Powers, LeFevre, 
Heavenrich, President Randall, Speaker 
Carstens, Editor Dempster, Chairman De- 
fense League; Tibbals, Commissioner Kie- 
fer and Secretary Warnshuis. 

The following absences were excused: 
J. H. Charters by reason of sickness; C. E. 
Boys, absent from the state. 

1. On motion of Urmstrum and Ricker, 
the minutes of the meetings of the Execu- 
tive Committee were approved. 

2. Representatives of the Michigan 
Crippled Children Commission conferred 
with the Council relative to the admin- 
istration of the “Crippled Children Act.” 
A lengthy discussion was engaged in. A 
motion was made that the Council trans- 
mit to the House of Delegates the Com- 
mission’s request that a Conference Com- 
mittee to represent the State Society at the 
conference to be held in Lansing October 
4-5th and to recommend that the House 
of Delegates authorize the appointment of 
such a committee: Green and Powers. 

3. The Council then reviewed its an- 
nual report and on motion of Ricker and 
Burke approved the same. (See minutes 
of the House of Delegates). 

4, Adjourned at 11:10 P. M. 


SECOND SESSION 


1. Sept. 26, 1928: Chairman Stone 
presiding. The Council in conference with 
the Legislative Commission and the Legis- 
lative Committee of the House of Dele- 
gates devoted the noon hour to the discus- 
sion of the proposed bills to be introduced 
in the next session of the legislature. No 
de‘inite action was taken by the Council. 


THIRD SESSION 


September 27, 1928: 
Stene presiding. 


Chairman 


2. Secretary reported on the details of 
the annual meeting. 

3. No business was referred by the 
House of Delegates. 

4. On motion of Powers and Greene— 
R. C. Stone was elected chairman for the 
ensuing year. 

5. On motion of Heavenrich and Burke 
—B. R. Corbus was elected vice-chairman. 

6. Secretary drew attention to the 
large amount of correspondence that would 
be entailed by reason of our legislative 
program and on motion of Ricker and 
Cook was authorized to employ additional 
stenographic help. 

Adjourned. 

F. C. Warnshuis, Secretary. 





HOUSE OF DELEGATES—MICHIGAN 
STATE MEDICAL ASSOCIATION 


WEDNESDAY MORNING, SEPTEMBER 26, 1928 


The 108th Annual Session of the Mich- 
igan State Medical Society’s House of 
Delegates was called to order in the 
Crystal Ball Room of the Book-Cadillac 
Hotel, Detroit, at 10:35 a. m., Speaker 
Henry R. Carstens in the chair. 

The Speaker: The House will be in 
order. 

Is the Credentials Committee ready to 
report? 

Dr. C. M. Williams (Committee on Cre- 
dentials): Fifty-six have been registered. 

The Speaker: The Credentials Commit- 
tee have reported fifty-six as being pres- 
ent, thirty being a quorum. If there is no 
objection, we will accept this preliminary 
report of the Credentials Committee. 

We will have a roll call. 


The Secretary: Mr. Speaker, your Sec- 
retary holds in his file signed attendance 
slips of fifty-six delegates. I move that 
this be accepted as the roll call of the 
House for this morning session. 

The Speaker: You have heard the mo- 
tion. 

... The motion was seconded by several 
delegates, was put to a vote and carried... 
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The Speaker: We will call the Vice- 
Speaker, Dr. Pyle, to the chair. 


... Vice-Speaker H. J. Pyle took the 
Chair... 


The Vice-Speaker: We will now listen 
to the Speaker’s address. 


SPEAKER’S ADDRESS 


It is indeed a great privilege to open the 
meeting of the House of Delegates of the 
Michigan State Medical Society upon the 
occasion of the one hundred and eighth 
anniversary of the founding of the society. 
As there are many things of importance to 
come before the House, your Speaker will 
make but a few brief remarks. 

These are indeed parlous times for the 
medical profession. It is a strange trait 
in human nature that everyone considers 
that his own knowledge of the construc- 
tion and activities of his body is exten- 
sive. In continuation of this individual 
viewpoint, physicians have noticed in the 
past few decades, and particularly in the 
past few years, that the laity are taking 
an increased interest in all medical ac- 
tivities. Besides taking an interest, they 
are actively participating in certain fields, 
and are taking over many fields which pre- 
viously were exclusively medical. We have 
noted particularly the development of the 
uplift movement. Originally initiated by 
physicians, this movement, within its 
proper sphere, has been deserving of con- 
tinued participation and co-operation from 
physicians. Unfortunately, it has in cer- 
tain instances undergone exuberant de- 
velopment, and when this has occurred, it 
is natural to expect that the physician will 
hear the promise of utopia with little en- 
thusiasm. The ideals of the profession are 
an ancient heritage, and the traditions of 
personal and charitable service in the case 
of the indigent sick, have been, in the past, 
shared chiefly with the clergyman. But in 
modern times these services have been 
analyzed in the spirit of the efficiency ex- 
pert. Their application has been widened 
and tremendously improved. Dispassionate 
observers have noted, however, that the 
personal element has lessened, and the 
budget to cover salary rolls and other ma- 
chinery has markedly increased, even 
though no organized effort has been made 
to remunerate the physician whose serv- 
ices still form the essential part of the 
public service rendered. But the physician 
expects no remuneration for this service, 
nor would he accept any, but he is some- 
what puzzled by the incongruous situation. 

Of even greater importance are those 
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factors which form the rather vaguely de- 
fined spectre commonly known as “State 
Medicine.”” Our profession has been more 
seriously threatened by the inroads of 
paternalism than any other profession 01 
occupation. Fortunately our State Med- 
ical Society has been very active in its 
study of these problems and is increasingly 
so at the present time. In our considera- 
tion of these problems, let us continue 
studying them thoroughly, avoiding the 
utterance of criticism based on hasty 
judgment, and avoiding the appearance of 
chiding society for its tendencies. This is 
easily misconstrued as arising from selfish- 
ness. We must remember that we do not 
practice the healing art by divine right, 
but as a privilege conferred upon us by 
society as a whole of which we individually 
are units, and our profession, a group. 
Let us rather, in the role of technically 
competent individuals, -persist in our pa- 
tient course of educative procedure in 
order that future paths may be laid in the 
direction where they will lead most surely 
and safely toward the public welfare. 


Of all occupations, we have always felt 
that ours has been at the very head, con- 
stantly striving for self-improvement in 
the art of healing and in its activities for 
the good of society as a whole. Our own 
state Medical Society, we are proud to 
state, has been among the most active in 
its study of all phases of medical practice 
and problems. Our County Societies as 
units have accomplished much during the 
past years. It is impossible to enumerate 
all these activities. To mention only a few, 
let me draw your attention to the excellent 
milk ordinance sponsored by the Kent 
County Society, the noon-day conferences 
for the younger members of the profession, 
and the radio broadcasting instituted by 
my own County Society, the excellent solu- 
tion in the care of the county poor spon- 
sored by some of the upper state societies. 
Let us continue even more diligently at 
these constructive programs in the future. 


There are many reports to come before 
this House today. Your committees have 
labored earnestly and thoroughly, their 
reports are deserving of our most careful 
consideration. The majority of these re- 
ports have already been printed in our 
journal and presumably you have familiar- 
ized yourselves with them. Your secretary 
wrote me several weeks ago suggesting 
that the number and importance of these 
reports was so great that no one business 
committee could handle all of them. Ac- 
cordingly, your Speaker requests that he 
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be authorized to appoint a number of com- 
mittees for their consideration. These 
committees will review these reports care- 
fully and will make recommendations to 
this House for further action. 


—Henry R. Carstens. 


The Vice-Speaker: The Speaker’s ad- 
dress will now be referred to the Business 
Committee. 

As I sat here I thought of “Daddy Car- 
stens.” I think this concise, rather unique 
address, which at once is businesslike and 
altruistic, is a monument to “Daddy Car- 
stens.” 

I think you bear the same relation to 
“Daddy Carstens’’ that the pyramids do to 
the Pharaohs of Egypt. (Applause). 


... The Speaker resumed the Chair... 


The Speaker: The next order of busi- 
ness is the address of the president of the 
society, Dr. H. E. Randall. 


... The House arose and applauded 
President Randall... 


... President Randall gave his address. 
... (Applause). (Published in the Oc- 
tober Journal). 


The Speaker: This address will be re- 
ferred to the Business Committee.. 

The next order of business is the annual 
report of the Council, Dr. R. C. Stone, 
chairman. 


Dr. Stone (Council): Mr. Speaker and 
Members of the House of Delegates: Iam 
going to depart a little bit from the cus- 
tomary procedure of rendering the annual 
report of the Council. The report this year 
is very lengthy, and it has taken a great 
deal of time on the part of the Council as 
a whole to prepare the subject matter, the 
script of which has been prepared by our 
able Secretary. In a moment I am going to 
ask him to read you the report of the 
Council. 

However, before that, I want to ac- 
knowledge before the House of Delegates 
the very splendid service which every 
member of the Council has rendered this 
society in the past year. I know of no 
occasion on which any one has tried to 
“pass the’ buck.” They have all worked 
earnestly and energetically and have al- 
ways endeavored to keep in mind what was 
for the best interests of the profession as 
a whole and for the society. 

With those few brief remarks I will ask 
our Secretary, Dr. Warnshuis, to read the 
report. 

... The Secretary read the report of the 
Council... 
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COUNCIL’S ANNUAL REPORT TO THE 
HOUSE OF DELEGATES, SEPTEMBER, 1928 


To the House of Delegates: 


The Council transmits this, its Annual 
Report to the House of Delegates. 


INTRODUCTION 


Organized medicine today stands before 
the public as the accepted leader in all 
matters pertaining to scientific medicine. 
The public accords to our society definite 
obligations and responsibilities. Our mem- 
bers likewise, intrust to the society obliga- 
tions and responsibilities in addition to 
definite executive and administration func- 
tions that reflect their individual and col- 
lective position and opinions in matters 
scientific and politic. Your Council, Offi- 
cers and Committees are profoundly con- 
scious at all times of this position. In of- 
ficial activity, that thought has been para- 
mount and dominated the administrative 
and executive work reflected in this An- 
nual Report. 

FINANCIAL 

The financial receipts and expenditures 
of the society are annually reported in 
itemized form in the Journal at the close 
of the Society’s official year on December 
31. In view of which your Council at this 
time submits its trial balance as of August 
31, 1928. In reviewing these figures 
it is to be remembered that the balance re- 
ported is still to be drawn upon for the 
expenses arising during four remaining 
months of the year which includes the ex- 
penses of this Annual Meeting. The sum 
of $17,341.66 must be deducted from the 
reported reserve because these are trust 
funds administered by your Council. The 
Defense League has a cash and reserve 
fund of $15,058.32. The society has a 
cash and reserve fund of $30,294.05. 


MEMBERSHIP 


Our membership on August 31st was 3,- 
257 members, represented in the Counties 
herewith listed: 
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SEG eee» E oe 

BE se SCS Si oe Sea 3,257 


POST GRADUATE CLINICS 


Councilor District Post Graduate Con- 
ferences were conducted during 1928 as 
follows: 

9th District—Manistee, April 26. 
Detroit, May 14-15-16-17. 
4th District—St. Joseph, May 31. 
Jackson and Washtenaw, June 22. 
7th District—Lapeer, June 28. 
13th District—Gaylord, July 18. 
11th District—Fremont, August 30. 

A four day Clinic was conducted in May 
in Detroit and recorded a registration over 
1,200. Two day Post Graduate Clinics will 
be conducted in Flint, Grand Rapids and 
Jackson in October, and in Ann Arbor in 
November. 

The conducting of these conferences and 
clinics demand much supervision and time 


for their successful institution. A large. 


amount of correspondence is entailed and 
the mailing of individual programs and 
obtaining publicity consumes many hours. 
We are of the opinion that the efforts ex- 
pended have yielded much that was of 
profit to our members. 

The responsibility for these clinics was 
shared by the Department of Post-Grad- 
uate Medicine of our State University, and 
in the Detroit clinic there was joined with 
us the Alumni Association of the Detroit 
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College of Medicine and Surgery and the 
Wayne County Medical Society. The De- 
troit clinic proved a very happy venture, 
and we confidently look forward to per- 
manency in this affiliation. As plans 
progress, details of further post-graduate 
development will be announced. 


WOMEN’S AUXILIARY 


The Council has financed the organiza- 
tion of a State Society Women’s Auxiliary. 
A goodly number of our county units 
have organized County Auxiliaries. The 
Council recommends that each county 
unit perfect such a local auxiliary. Their 
services will be of inestimable value in the 
solution of social and legislative problems. 


MATERNAL SURVEY 


The Council submits for review and such 
action as may be deemed desirous the re- 
port of a survey of maternal deaths in 
Michigan. 

ANNUAL MEETING 

The Council requests the House of Dele- 
gates to designate what time of the year 
our Annual Meeting is to be held, when a 
meeting place is determined. 


HONORARY MEMBERS 


The Council nominates the following as 
Honorary Members: 

Victor F. Huntley, Lansing. 

C. J. Eunice, Ishpeming. 


EXECUTIVE ‘COMMITTEE 


The Council’s Executive Committee has 
held monthly meetings. At these sessions 
all our society’s interests and activities re- 
ceived consideration. In this manner 
supervisory direction was executed. The 


_ minutes of the Executive Committee meet- 


ings have been reported in each issue of 
the Journal. 

The Council held a special session on 
July 28, attended by all the Councilors at 
which time pending problems were thor- 
oughly reviewed. 


ENDOWMENT FOUNDATION 


The Council once more directs attention 
to the Endowment Foundation and urges 
that you authorize the appointment of 
representatives in each county to solicit 
subscriptions. The importance of so do- 
ing is self-apparent, for as our activities 
expand greater financial income is re- 
quisite. 

REFERENCE COMMITTEES 

Your Council urges that in view of the 
several tremendously important matters 
that demand definite action on the part of 
the House of Delegates that you authorize 
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the appointment, by your Speaker, of the 
following Sub-business Committees: 

On Hospital Survey. 

On Legislation. 

On Maternal Mortality. 

On Endowment Foundation. 

On Nurses’ Training. 

On Institutional Care of Mental Cases. 


It would be an absolute impossibility for 
the one Business Committee to review and 
act upon these reports together with the 
Annual reports of Standing Committees. 


“hS Q8 OS 


LEGISLATION 


The Council transmits to the House of 
Delegates the report of the Legislative 
Commission. ‘ 

The importance of the two bills sug- 
gested for introduction in the pending ses- 
sion of the next Legislature, cannot be 
over emphasized. In September the chair- 
man of the Council called a special meet- 
ing with the Legislative Commission for 
the consideration of this report. 

The Commission has given much study 
to these proposed bills and the Council be- 
lieves that the Commission is offering a 
proposed bit of legislation which is ideal; 
that the two bills in their subject matter 
offer all that might be sought in guarantee- 
ing that the individual who seeks to treat 
the sick has a sufficient preliminary edu- 
cation to permit him to properly grasp 
the further specific education necessary to 


make his competent. However, the Council . 


feels that in so important a matter it can- 
not take the responsibility of endorsing 
this report except as it points out to the 
House of Delegates certain questions 
which must be considered. 

We therefore place before you some of 
the questions which you must answer 
favorably if you accept the report of this 
Commission and desire to go before the 
Legislature with these bills. 

1. Is the time propitious for this legisla- 

tion? 
2. Is there any reasonable assurance that 
these bills can be enacted’ 


3. The Michigan Medical Practice Law has, 
in the past, been considered a model bit of 
good legislation. It is today quite superior 
to the laws of most states. Are we jeop- 
ardizing a fairly good law in our at- 
tempt to pass what we consider a better 
law? 

Are there: inter-related problems and 
conditions in which the profession’s in- 
terests and welfare are vitally concerned, 
so that it would be in-expedient to press 
this legislation at this time? 


_The Council is reluctant to submit these 
bills to you without pointing out some pos- 
Sible weaknesses. To the end that such 
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weak spots may be discovered, if present, 
we have sought the best advice that we 
could get. We raise the question so as to 
evoke the most thorough deliberation on 
the part of the House of Delegates. We 
desire to be on safe ground, and we have 
briefed some of these possible weak points 
and possible objections which we feel 
should be considered by you. The advan- 
tages and disadvantages of these bills must 
be considered most carefully. 

We are therefore asking that the 


- Speaker appoint a special committee to 


which this report shall be referred. We 
further ask that this committee be directed 
to hold a conference with the Legislative 
Commission and the Council, following 
such conference, the special committee to 
formulate its findings and recommenda- 
tions and report back to this House for 
final action. 

The Council transmits certain state- 
ments for informative purposes. 


1. Our present law has been a statute 
for a score of years and is well sustained 
by rulings and decisions in our Michigan 
courts. The enactment of new laws, there- 
by repealing the present law invites a 
series of court procedures over a period 
of years to sustain the legality of the pro- 
visions of these new bills. Are we pre- 
pared to join in the defense when the at- 
tacks are made? 


2. If the weakness of our present law 
rests in lack of enforcement powers, can- 
not that deficiency be overcome by utilizing 
the promised support of the attorney gen- 
eral’s office and state police department? 
If so, is this new legislation still desirable. 


3. Do these proposed laws place upon 
our statutes enactments that will curtail 
illegal and cult practice and forestall 
further cult legislative endeavors? Will 
we not be required to maintain as great, 
if not greater legislative alertness to de- 
feat new untoward legislation and to guard 
against amendments that seek to negative 
the original provisions? 

4. Is legislation the solution of the 
irregular practice problem? 

5. In fostering this legislation does the 
regular profession of medicine lay itself 
liable to public attack wherein the follow- 
ing indictments will be attempted to be 
established : 

(a) In providing that the governor 
shall appoint a board from a list of names 
submitted by the state society that we are 
limiting the rights of the governor and 
the senate and so lay foundation for a 
charge of “class legislation.” 
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(b) That our requirements as to pre- 
liminary qualifications are too exacting 
and goes too far—beyond the sentiment 
now existant in legislators’ minds who are 
not as yet ready to concede that irregulars 
should have advanced education credits. 
This is substantiated by legislation passed 
in practically every state where irregulars 
have been exempted from advanced credits 
or requirements exacted from graduates 
in medicine. 


(c) That the injunction clause is too 
inclusive and in conflict with the criminal 
court procedures in Michigan? 

(d) Are we forcing upon Michigan in- 
stitutions instituted for the care of the 
aged,. orphans, fraternal organizations, 
wards, etc., the necessity of employing as 
a director a graduate in medicine duly 
licensed? 

(e) That we are seeking (which we 
are) to legislate cults and irregulars out 
of business and so create a state sentiment 
of sympathy for the “under-dog” that will 
influence legislators. 

(f) That we are not enhancing the 
safety and welfare of the people of Mich- 
igan but are selfishly seeking to entrench 
ourselves more securely and in the nature 
of the oft repeated allegation—“Building 
a Medical Trust.” 

(zg) That in the past, we cannot show 
conclusively that the low educational 


standards now existing for cults has in any _ 


way menaced the health of the people. 
Hence the argument: why then raise these 
standards now. 

(h) That the definition of the “Art and 
Science of Healing’’ excludes lay persons 
from following pursuits in no way in- 
tended to care for the sick. Further that 
the exemption of the “Healer using 
prayer” may add to his prayers thera- 
peutic measures. 

(i) In specifying acceptable schools 
we are instituting “class legislation.” 

(j) That we fix standards of medical 
education while such standards are not 
agreed upon and are being now subjected 
to controversial debate. 


6. In view of a palpable tendency to- 
ward so-called “State Medicine” and the 
invasion of “Free Clinics” in the field of 
practice, may not these modernistic, so- 
cial proponents utilize our legislative pro- 
gram to firmly intrench themselves and 
will we not have forfeited our influence 
as well as prestige that is quite imperative 
for us to safeguard in order that we may 
circumvent all such movements? 


7. Is “Cult” and irregular practice not 
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a dying menace; so much so that we nee: 
have but little concern as to their future ’ 


8. May not more far reaching result. 
be obtained by the “Pressing On” of ou: 
program of public education so that as 
public knowledge broadens an effective in- 
strument is developed that will relegate 
into the discard all irregulars. 


9. If an injunction measure is deemed 
essential, can it not be obtained by amend- 
ment to the criminal code and thus remove 
from jeopardy our present practice act. 

If following the consideration of these 
germane, inter-related factors, the House 
of Delegates, representing our component 
membership, determines that it is our or- 
ganizational responsibility to so acquit 
ourselves of the trust to conserve and pro- 
tect the health welfare of Michigan’s citi- 
zens—then the Council commends the in- 
troduction of this proposed legislation. 


SOCIETY ACTIVITY 


The Council submits for information 
and without comment, because reports 
have been published from time to time, the 
following enumeration of additional so- 
ciety activity that has received during the 
year your Council’s considerate attention: 


1. Joint Committee on Public Health Edu- 
cation. 

Medico-Legal Defense. 

The Journal. 

National Legislation supervised by the 
American Medical Association. 

Public Information and Publicity. 
Organizational Problems in many of our 
County Societies. 

Annual Conference of County Secretaries. 
Details of Annual Meeting, Section Pro- 
grams and Commercial Exhibits. 
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MENTAL CARE 


The Council transmits a report of a Spe- 
cial Committee appointed to ascertain the 
need of greater institutional facilities for 
our mental cases. 


JOINT COMMITTEE ON PUBLIC HEALTH EDUCATION 


Attention is directed anew to the activ- 
ities of this educational agency—a child of 
our State Society. The minutes of this 
committee’s meetings have been regularly 
published in the Journal. The work that 
is being accomplished is of tremendous 
importance, exceedingly far reaching in 
results and contributing materially to the 
profession’s prestige with the lay public. 
Your Council does not attempt to ade- 
quately enumerate all that is being 
achieved. Attention is, however, directed 
to the increasing scope of the avenues con- 
structed in steadily growing numbers of 
newspapers wherein this information '!s 
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being imparted to the reading public. 
Truths pertaining to scientific medicine 
are thus being disseminated. 


The dependable educational information 
imparted in the high school program of 
lectures is of consequential value that will 
be productive of inestimable good. 


The Speaker’s Bureau is providing 
speakers who carry the message of scien- 
tific medical resources to thousands of lay 
listeners. Appraisal of the accomplish- 
ments or value of such activity cannot be 
computed in words or figures. 


The committee’s work merits, yea. de- 
mands, more and greater support on the 
part of our component units. The Council 
recommends that each delegate direct the 
attention of his County Society to the ob- 
jects and aims of this committee. Further, 
that each delegate instigates a greater par- 
ticipating activity in sponsoring local 
meetings that will be addressed by repre- 
sentatives enrolled on the Committee’s 
Rostra of Speakers. . 

Public education in matters pertaining 
to scientific medicine well merits the un- 
qualified support of all our County So- 
cieties. Your Council urges that such ac- 
tion be recorded and that such specific 
recommendations eminate from this House 
of Delegates. 

LEGISLATION 


The Council desires to reiterate its ap- 
proval and appreciation of the activities 
evidenced by our Legislative Committee, 
officers and certain members who were 
commendably active and who contributed 
much of their time to this work during 
the last session of the Legislature. 

The Council is appreciative of and grate- 
ful for the increasing interest which our 
members are taking in organized medicine 
in Michigan. It is not to be expected that 
we will all think alike, and we look for 
and encourage the frankest comment and 
criticism. We are confident, however, that 
the more fully you follow the work of this 
body, the more likely are we to find our- 
selves in agreement. While principles 
must never be lost sight of, the importance 
of our presenting a united front must be 
emphasized. In this connection we should 
keep in mind that the pages of our Journal 
are read by many besides our own mem- 
bers and many discussions might to advan- 
tage be limited to the confines of the 
Council, the various committees especially 
concerned, or at most, to the House of 
Delegates. 

It must ever be remembered that the 
vrofession is of but 4,000 numerical 
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strength. That proponents for debatable 
legislation frequently were represented 
and had endorsements from granges, 
luncheon clubs and parent-teacher associa- 
tions numbering a hundred thousand and 
more. Their influence and preponderance 
was at times quite consequential. Failure 
on the part of our members to secure lay 
support, in their respective communities, 
mitigated materially in our endeavors. 
Compromises had to be made and always 
will have to be conceded. Vain, fatuous, 
foolish individual is he who assumes that 
all the profession has to do is to ask and. 
it will receive. Such is not the spirit of 
legislators. Your Council and your Legis- 
lative Committee sought the ideals, but 
when these were unattainable, com- 
promises were agreed upon to protect as 
far as possible the profession’s interest. In 
addition, unbeknown to anyone but the 
Executive Committee, a representative 
firm of attorneys had one of its members 
in Lansing during the session, working to 
protect the public and to raise the stand- 
ards of medical service, at the expense of 
the society. Your Council finds that the 
profession was capably represented and 
as a result we fared better than the senti- 
ment, factors and conditions existing in 
the Legislature warranted. 

The coming session of the Legislature 
is approached with no little trepidation. 
Your Council has alreadv undertaken 
measures for the protection of the profes- 
sion’s interests. A proposed qualification 
act and amendments to our Medical Prac- 
tice Act is transmitted herewith for your 
approval. When, and if approved, there 
will be a vast amount of work requisite to 
secure the enactment of this law and these 
amendments. The support of every County 
Society and of every member must be sub- 
scribed and evidenced. Similar support 
will be required to combat untoward legis- 
lation that we confidently expect will be 
introduced. Your Council, your commit- 
tees, your officers and your attorney may 
appear and will appear in Lansing. More 
than appearance is essential. They must 
have the intelligent, whole-hearted inter- 
est of our members. In addition, members 
must go out and secure thousands of lay 
supporters. Without such backing our ef- 
forts will be quite feeble and oft-times 
futile. The Council is alert to your legis- 
lative interests, but needs vigorous sup- 
port in its legislative representations. 


ECONOMICS OF PRACTICE 


The Council notes with sustained at- 
tentiveness and solicitous concern the 
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trend of the economics of medical practice. 
Cognizance is taken of the tendency to- 
ward institutionalism, of the hospital’s 
greater invasion into the fields of practice, 
of lay control and direction of clinics offer- 
ing medical services, of corporations pro- 
viding medical service beyond the bounds 
prescribed by compensation laws, of indi- 
viduals and groups of doctors pursuing 
independent courses with little, if any re- 
gard for or to their fellow practitioners or 
to the policies of county and the state so- 
ciety. Sustained cognizance is also ours 
as to individual and collective attitudes to- 
wards some phases of public health work. 
The Council also remains conversant with 
the opinions expressed pro and con by na- 
tionai, state and local medical organiza- 
tions, and medical schools as well as lay 
organizations. Controversial opinions, ex- 
pressions and recommendations voiced in 
meetings or recorded in writing have not 
gone unnoticed. We perceive the attitudes, 
frequently at great variance, expressed by 
doctors. We regret that while some of 
them are wholly void of ulterior motives, 
some are all too often voiced from selfish, 
bigoted and personal attitudes inspired by 
one or at the most, a limited few individ- 
ualistic experiences. 


By and far there is a manifest stage of 
unrest, a fermenting and a milling of 
forces that beget a condition of unrest 
prophetic of new adjustments in our pub- 
lic relationships. The solution is not borne 
of the moment. No one individual, group 
or coterie has as yet tendered the ultimate 
solution of our problem. Your Council 
does not presume to set up the fundament- 
als of solution for these economic condi- 
tions. The Council does hold, however, 
that a policy of alert contact must be main- 
tained and purposes to so represent your 
society. Coincident with that position of 
watchfulness the Council urges that our 
members give heed to the following gen- 
eral principles pending a more satisfactory 
economic state of affairs. 

1. A greater manifestation of individual and 
collective allegiance to your County So- 
ciety. 

2. Discouraging and declining support to all 
movements that divorce from the County 
Society the study and solution of our 
lems. There is no need or demand for 
the formation or activity of independent 
groups that concern themselves ‘with 


problems that inherently are the concern 
of County Units. We urge that allegi- 


ance to your County Society be mani- 
fested and continued by causing the 
County Society to supervise and direct 
policies that are to be observed or the 
studies and activities that are recorded. 
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3. That individually every member observe 
the tenets of our principles of medical 
ethics, holding steadfastly to obligations 
to all co-workers, mindful and considerate 
of the weak by tendering a helping hand 
and at the same time contending with the 
strong to exhibit loyal fellowship for the 
sustaining of the equal rights of all. 
Arrogant, independent selfish action on 
the part of anyone well needs reprimand 
and termination. Ideals are to be sought, 
and maintained by all. 

The ultimate solution and the creation 
of policies can only be attained as time 
leavens the whole. The Council does feel, 
however, that some steps should be taken 
towards educating the public as to its need 
of assuming a definite responsibility for 
their physical well being and care in the 
prevention and treatment of its ills and 
bodily defects. The trend of the times in- 
dicate a state of unconcern of eventualities 
that may intervene to incapacitate them. 
There is a very tangible manifestation on 
the part of the public that in the event of 
sickness, accidents or disability that care 
will be forthcoming from the hospital, 
clinic or public agency and that they have 
little or no need for financial preparedness. 
It, too, must be remembered that hospitals, 
clinics and social agencies are dependent 
upon doctors for the rendering of profes- 
sional services. We can and should em- 
phatically and clearly dictate the policies 
and principles under which we serve. 
Though there are some institutions and 
health officials who manifest an attitude 
of “You do as we say and under our terms 
and conditions or else we will hire full time 
doctors to render this service,” yet it is 
your Council’s opinion that a solidarity 
manifested by our entire profession would 
be warning against such actions. 

Your Council therefore recommends that 
they be authorized to institute an educa- 
tional public campaign as the Council may 
deem most effective and expedient. 


CONCLUSION 


These comments and observations are 
submitted as assurance that your Council 
is not unmindful of the responsibilities 
that are reposed in it. We are conscious 
of our members’ interests and seek its con- 
servation in so far as we are able to exert 
influence and direction. 

Scientific medicine today is proud of its | 
rich heritage and confidently looks up and 
forward to still greater achievements that 
will be reflected through the individua! 
doctor imbued and sustained by high, un- 
selfish ideals. Our society has commend- 
ably acquitted itself of its organizational 
ideals and purposes. It has and will con- 
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tinue to exercise a wholesome influence in 
our commonwealth. It will jealously re- 
tain its prestige, reflect the purposes that 
justify existence and assume to ever faith- 
fully discharge its responsibilities. 

The Council does not presume that it is 
possessed of self. sufficient discernment, 
nor does your Council hold that its mem- 
bers constitute the ultimate court from 
which unquestioned solution of all our 
economic problems may be or can be ob- 


tained. Your Council welcomes and recom- 


mends conservative criticism, suggestions, 
and the freest possible discussion to the 
end that the responsibilities which you 
have delegated may be most efficiently and 
acceptably performed. 

Such are the purposes that govern. Itis 
with full realization of such purposes and 
responsibilities that executive and admin- 
istrative action is recorded, and inspires 
this Annual Report. 


By direction of the Council, 


R. C. STONE, 
Chairman. 


F. C. WARNSHUIS, 
Secretary. 


The Secretary: Mr. Speaker, at the ses- 
sion of the Council last night, the Council, 
by motion, directed that the following be 
conveyed to the House: The debate as to 
the Crippled Children Act and the work 
that is being done by the Crippled Chil- 
dren Commission of Michigan, created by 
the act of our legislature, has been a mat- 
ter of much concern to the Council and to 
a good many of the members. Much dis- 
cussion has been engaged in as to the func- 
tioning of that Commission and its pos- 
sibilities and its respecting the rights and 
interests of the profession of Michigan. 

To that end, the Council invited repre- 
sentatives of that Commission to meet 
with it last night. The disagreements, 
points of contention and the differences 
that have arisen during the past year were 
quite thoroughly discussed. The repre- 
sentatives of the Commission are to hold 
a session in Lansing in October, on October 
4 and 5, for the consideration of a pro- 
gram of their activity during this coming 
legislature and also the coming year. 

They request that the State Society ap- 
point a conference committee of five mem- 
bers to represent the profession of Mich- 
igan in the matter of the administration 
of the Crippled Children’s Act, in order 
that a harmonious agreement and under- 
standing may result from the co-operation 
of these two groups. 


OFFICIAL MINUTES OF THE ANNUAL MEETING 


TAT 


Your Council, therefore, recommends to 
the House of Delegates that you authorize 
the appointment of such a committee to 
represent you before the Crippled Chil- 
dren’s Commission meeting in Lansing in 
October. 


Dr. J. D. Brook (Kent): Mr. Speaker, 


_ not in a good many years has there been 


so much important business presented, or 
will be presented to the House as there is 
this year. Inasmuch as the next order of 
business is the appointment of reference 
committees, it seems proper that we take 
some action at this time to make provision 
for the examination of all these various re- 
ports. Therefore, since our by-laws pro- 
vide for but one reference committee, the 
Business Committee, and because it is ob- 
viously impossible for that committee to 
bring in an adequate report on all these 
various subjects, I move that we concur in 
the recommendation of the Council, that 
special reference committees be appointed 
by the Speaker for the consideration of the 
various subjects as recommended in the 
report. 


Dr. C. S. Gorsline (Calhoun) : 
port the motion. 


The Speaker: You have heard the mo- 
tion directing the Speaker of the House 
to appoint additional committees for the 
consideration of certain of the reports, 
supplementing the work of the regular 
Business Committee, and for later report 
to the House. Is there any discussion? 


... The question was called for, was put 
to a vote and carried... 


The Speaker: The appointment by the 
Speaker of the Business Committee is: 

Milton Shaw, Chairman 

James H. Dempster 

W. T. King 

G. H. Southwick 

P. H. Quick 

The Council recommended that separate 


committees be appointed for consideration 
of the following reports: 


1. The legislative report upon the pro- 
posed new Medical Practice Act; 
2. The report on Maternal Mortality. 


3. The Hospital Survey, which we have 
not yet heard, but which will come up for 
hearing a little later. 


4. The Nurses’ Training Committee re- 
port. 


The Speaker appoints the following 
members of the House of Delegates on the 


I sup- 
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committee for the consideration of Legis- 
lation and the proposed Medical Act: 

J. E. McIntyre, Chairman 

C. F. Moll 

C. S. Gorsline 

R. E. Loucks 
_ A. V. Wenger 


Committee on Maternal Mortality: 
W. E. Chapman, Chairman 

G. V. Brown 

C. F. DuBois 

W. C. Ellet 

R. D. Thompson 


Hospital Survey Committee: 
J.T. Sample, Chairman 

C. R. Keyport 

C. M. Williams 

F. Reeder 

E. D. Spalding 


Committee on report of Nurses’ Train- 
ing Committee: 

George Hafford, Chairman 

W. J. Smith 

C. D. Munro 

S. W. Insley 

N. B. Colvin 


The last four named committees will 
consider the reports named. All other 
business, as well as the Council report 
which we have just heard, will be handled 
by the Business Committee. 

The Speaker wishes to urge the utmost 
speed possible on the part of these com- 
mittees in consideration of the reports. As 
you will see, we have a_ tremendous 
amount of work to do, and it is desirable, 
if it is possible, to take up the recom- 
mendations of several of these committees 


at the afternoon session which will take . 


place at 2:30 o’clock. 

The next regular order of business is 
the election of the Nominating Committee. 
Please note that no two members of the 
Nominating Committee shall be from the 
same Councilor districts. 

“Duty of Nominating Committee: 

(a) Supervise ballot for President. 

“(b) Nominate four Vice Presidents; 
nominate Delegates to A. M. A. and their 
Alternates to succeed C. S. Gorsline, J. D. 
Brook and L. J. Hirschman; and designate 
place of next annual meeting.” 

The Speaker wishes to remark there will 
be plenty of time for all the nominations 
that anybody wishes to make, and the elec- 
tion of that committee will take place in 
the usual way. 


Dr. C. F. McClintic (Wayne): I would 
like to place in nomination Dr. Perry. 
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Dr. A. W. Hornbogen: I wish to place 
nomination. 


Dr. H. J. Pyle: I would like to place in 
nomination Dr. Southwick. 


Dr. A. P. Biddle (Wayne): I wish to 
nominate Dr. Catherwood. 
Dr. C. S. Clarke (Jackson): Mr. 


Speaker, I nominate Dr. McIntyre of Lan- 
sing. 

Dr. A. W. Hornbogen: Iwish to place 
in nomination the name of F. E. Reeder of 
Genesee. 


R. D. Thompson (Kalamazoo): I wish 


to nominate Dr. George Hafford, delegate 
from Calhoun County. 


Dr. Harry F. Dibble (Wayne): I move 
the nominations be closed. 

Dr. C. F. Moll (Genesee): I support 
the motion. 

Dr. A. P. Biddle (Wayne): I just want 


to ask if a member who has been appointed 
on another committee can serve on this 
one, if elected, that is, if a member can 
serve on two committes. 


The Speaker: I believe one or two have 
been nominated who have been appointed 
on other committees. They have not been 
elected. How many have we nominated. 


The Secretary: We have six. 


The Speaker: We have nominated six, 
and five are to be on the committee. 


Dr. C. F. Moll (Genesee) : I think there 
is no objection to a man serving on two 
committees. 


Dr. A. P. Biddle (Wayne): I am _ not 
objecting to that, but I do not think I am 
perfectly willing to vote for them. 


The Speaker: Dr. Moll, I believe there 
is nothing objectionable, although all com- 
mittees will be quite busy simultaneously. 
As a simple solution, I would suggest if 
anybody has already been appointed on a 
committee and is now elected to the Nomi- 
nating Committee, that he request the 
withdrawal of his name, and a new mem- 
ber can be appointed on the previous com- 
mittees that I have named. 


Dr. J. E. McIntyre (Ingham): Inas- 
much as I have been appointed on a pre- 
vious committee, I would like to withdraw 
my name in support of Dr. Keyport. 

The Speaker: Dr. Keyport was ap- 
pointed on a committee. 

Dr. G. H. Southwick (Kent): I would 


like to withdraw my name from the Busi- 
ness Committee. 


The Speaker: Dr. Southwick wishes to 
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vithdraw his name with the consent of his 
aominator. 


The Speaker: The present motion be- 
‘ore the House is to close the time for 
nominations. Six nominations have been 
made. Are you ready for the question? 

... The question was called for, was put 
to a vote and carried. ... 


The Speaker: The Speaker will appoint 
Doctors Birkelo, C. S. Clarke and V. C. 
Abbott as a Ballot Committee to handle 
the election. 


The Secretary: They are to vote for 
five, Mr. Speaker? 

While the committee is passing the bal- 
lots and supervising the election, the Cre- 
dentials Committee has a report to make 
of oe delegates who have been 
seated. 


Dr. C. M. Williams (Credentials Com- 
mittee): The Credentials Committee re- 
ports there were sixty-eight names and 
credentials received. If there are any more 
credentials, they should be filed at once. 


The Speaker: Have the additional cre- 
dentials been filed with the Secretary? 


Dr. C. M. Williams (Credentials Com- 
mittee): They have been filed with the 
Credentials Committee. 


The Speaker: Is it the wish of the 
House to seat these additional delegates? 
The Chair will entertain a motion to that 
effect. 


Dr. J. D. Brook (Kent): 
the delegates be seated. 


Dr. C. S. Gorsline (Calhoun) : 
port the motion. 


... The motion was put to a vote and 
was carried... 


The Speaker: Let me remind the House 
of Delegates that when a delegate is once 
seated, he serves throughout the meeting. 
That is, if he is now seated, he will also 
officiate as delegate this afternoon and 
evening. There is no later substitution. 

Have all the delegates voted? If all the 
delegates have voted who wish to vote, I 
declare the ballot closed. 

The Secretary: The result of the ballot 
is as follows: Perry received 38, South- 
wick 49, Catherwood 46, McIntyre 54, 
Reeder 30, Hafford 31. The five high ap- 
nointees are McIntyre, Southwick, Cather- 
wood, Perry and Hafford. 


The Speaker: There are a number of 


I move that 


I sup- 


committees, and practically all of these 
reports have already been printed in the 
Journal and will be automatically referred 
“0 the business or one of the other com- 
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mittees already appointed. This includes 
Medical Education, Public Health, Legisla- 
tion, Tuberculosis, Venereal Prophylaxis, 
Civic and Industrial Relations, Nursing 
Education, Medical History and Legisla- 
tive Commission. There are two reports 
which we will listen to this morning. Those 
are the reports of the Delegates to the 
A. M. A. and the report of the Hospital 
Survey Committee. 


Dr. George Hafford (Calhoun) : Having 
been elected to the Nominating Committee 
and following the suggestion of the Chair- 
man, I wish to withdraw from the Com- 
mittee on Nursing. 


The Speaker: Dr. Hafford wishes to 
withdraw from the Committee on Nurs- 
ing. The Speaker will appoint a new mem- 
ber to that Committee. 

We will now hear the report of the 
Delegates to the American Medical Asso- 
ciation. 

REPORT OF DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 

No one outstanding subject featured the 
deliberations of the 1928 session of the 
House of Delegates of the American Med- 
ical Association, held June 11-14, at Min- 
neapolis. 

For the complete transactions of the 
House we respectfully refer you to the is- 
sues of our national Journal of June 16 
and 23. 

There were, however, two or three sub- 
jects upon which action was taken in 
which we feel sure you are interested and 
to which we desire to call your attention. 

At the Washington session, after pre- 
vious attempts had failed, Dr. C. S. Gors- 
line again introduced a resolution provid- 
ing that the Board of Trustees be again 
requested to prepare approved forms of 
letters or literature which may be sent out 
by County Medical Societies to the public 
to promote the value of periodic health ex- 
aminations. The Judicial Council, after 
having ruled as unethical such action by 
individual physicians, states that it sees 
nothing objectionable to the procedure if 
such letters be sent out by all County 
Medical Societies, worded as follows: 

“It is easier, safer, cheaper, more cer- 
tain, more comfortable and more efficient 
to keep well than it is to get sick and be 
cured. 

“Within less than half a century the 
average age at death has increased from 
about 43 to 58 years. 

“This increase in life expectancy has 
resulted almost wholly from the great de- 
crease in mortality during infancy and 








750 


childhood, while in middle life the average 
expectancy has changed but little. 


“Much improvement might be made and 
life prolonged, if the diseases of middle 
life were detected in their early stages. 


“The surest way to detect these diseases 
is through the periodic health examination. 


“Have a health examination at least 
once a year by your family doctor.” 


At the Dallas session of the association 
there was adopted a model constitution for 
state associations. This model was con- 
structed in its framework so that it would 
be suitable, with local modifications, for 
any state in the Union, and at the same 
time dovetail into the constitution of the 
parent organization. We quote a statement 
from a report of the Judicial Council: 

“As the matter stands at present, there 
is a lack of uniformity in the laws of the 
several county societies and state associa- 
tions, so that when appeals are taken to 
the Judicial Council, the Council finds it- 
self unable to render consistent decisions 
owing to irreconcilable contradictions 
found in the laws of the societies or asso- 
ciations taking the appeal.” 

Your delegates feel that inasmuch as 
statements have been made by several of 
our membership that our Constitution and 
by-laws are not what they should be, we 
could with profit revamp or reconstruct 
our present constitution to meet at least 
the structural outline of the model state 
constitution. In support of this statement 
we quote further from the report of the 
Judicial Council: 

“The Judicial Council suggests that the 
House of Delegates of the American Med- 
ical Association and of the several state 
associations make such amendments to 
their by-laws as will make effective the 
foregoing recommendations.” 

We commend to you again the careful 
perusal of the lengthy report of the Board 
of Trustees, giving in detail the progress 
and status of the various phases of our 
national organization. One portion of this 
report in which we are all financially in- 
terested is that of the Bureau of Legal 
Medicine and Legislation, which we quote 
as follows: 

“After the expiration of the Sixty-Ninth 
Congress, March 4, 1927, a provisional 
committee on Ways and Means of the 
House of Representatives of the Seventieth 
Congress undertook a study of the Rev- 
enue Act of 1926 with a view to a down- 
ward revision of taxation. The Bureau of 
Legal Medicine and Legislation called the 
attention of that committee to the fact 
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that the language of the act about to +> 
revised apparently allowed the Commi.- 
sioner of Internal Revenue to deny .) 
physicians the right to deduct travelin » 
expenses incurred in attending profe:- 
sional meetings and to grant to membe: ; 
of other professions the right to deduci 
expenses incurred when attending mee'- 
ings of their respective profession! 
groups. The committee refused, however, 
to change the wording, and the bill as re- 
ported by the committee and passed by 
the House of Representatives will, if en- 
acted by the Senate, permit a continuation 
of the discrimination. Vigorous appeals 
have been made to the Committee on Fi- 
nance of the Senate for such a revision 
of the language of the bill as will prevent 
it. The matter was pending in the Com- 
mittee of Finance when this report was 
written.” 


Dr. Olin West, in his Secretary’s report, 
gives timely warning regarding the “‘Mul- 
tiplicity of Medical Organizations,” the es- 
sence of which we can best give you by 
quoting the high spots: 


“The fundamental purpose of medical 
organization in the United States, as de- 
fined in the constitutions and by-laws of 
the American Medical Association and its 
constituent and component societies, is ‘to 
promote the science and art of medicine 
and the betterment of public health.’ There 
was a time when there were few organiza- 
tions other than this association, its con- 
stituent state associations and their com- 
ponent county societies engaged in those 
activities contemplated in our scheme of 
organization and work. For some years, 
however, there has been a persistent ten- 
dency toward the creation and operation 
of independent scientific societies until 
now there are many of them in the field, 
some highly specialized, some apparently 
duplicating the work of our own societies 
or actually attempting to substitute for 
them. Besides these there are many others 
not strictly scientific or frankly non-scien- 
tific in character whose programs of work 
and statements of objectives closely paral- 
lel those of the various units of our own 
organization. The members of all these 
are, for the most part, members of our 
component county societies. Still other 
groups have come into being, and their 
number is not inconsiderable, made up 0: 
physicians and laymen and directed, in 
many instances, by the element in thei? 
membership. * * * 


“The demands, in time and effort, mad 
on our own members who are affiliate: 
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with all of these independent bodies are so 
great that there is serious question as to 
whether the medical profession and the 
public are not actually suffering from the 
effects of over-organization due to the ex- 
istence of a veritable multitude of socie- 
ties, clubs, institutes, colleges, convoca- 
tions, congresses, conferences, assemblies 
and associations. * * * 


“Over-organization of a profession into 
official and independent groups will surely 


lead to division of loyalty, dissipation of © 


effort, wasteful expenditures, inefficiency 
and obstruction to scientific progress. * * * 


“There is reason to believe that some 
component county societies, among them 
those that formerly were both strong and 
efficient, have felt the deleterious effects 
of the existence of too many organized 
groups, too many meetings, and the divi- 
sion of effort and weakening of allegiance 
that can hardly fail to develop under such 
circumstances.” 


We will not go into details regarding the 
elections of officers. Suffice it to say that 
Dr. M. L. Harris of Chicago, who for 
many years, as chairman of the Judicial 
Council, gave very valuable service to the 
association, was elected President. The 
selection of Dr. Harris was a well-deserved 
honor. 


Dr. Olin West, the very efficient and 
hard-working Secretary, was unanimously 
re-elected to that office. 


By reason of acquaintance and experi- 
ence on the part of your delegates we were 
able for the sixth consecutive time to 
cause the re-election of our popular and 
efficient State Secretary, Dr. Warnshuis, 
as Speaker. Those of you who have not 
witnessed Dr. Warnshuis in action as 
speaker of the national house have missed 
a real performance. We trust that future 
delegations will prove equally efficient to 
do honor not only to our Secretary, but to 
Michigan as well. 


Portland, Oregon, was selected as the 
1929 place of meeting. Three years ago 
a rule was adopted by the House that all 
invitations for annual meeting places must 
be in the hands of the Board of Trustees 
sixty days prior to the annual meeting. 
This was done so that the board could 
make personal investigation of hotel rates, 
accommodations for meeting places, taxi- 
cab rates, etc., in each city extending in- 
vitations. By obtaining this information 
prior to the selection of the city the board 
ecild assure the association membership 
that they would not be gypped as was 


OFFICIAL MINUTES OF THE ANNUAL MEETING 


751 


properly done in one city in which the 
meeting was held. 

Detroit would liked to have had the 1929 
meeting, but its invitation was received 
only seven days before the Minneapolis 
session. Despite entreaties and arguments 
on the part of your delegates, and assur- 
ances on the part of a representative from 
Detroit Board of Commerce guaranteeing 
prices and accommodations, the Board of 
Trustees could not waive the sixty day 
rule and consequently Detroit’s invitation 
was not presented. We feel, however, that 
should Detroit desire the 1930 meeting and 
if and when its invitation is properly pre- 
sented, your delegates would be of great 
value in obtaining votes by reason of ac- 
quaintance with pivot men from various 
parts of the country. In seeking the meet- 
ing for any city, some things should be 
done, and some things antagonize. The 
personal touch is your greatest asset. 

We deeply regret that because of the 
hospitalization of Dr. Hirshman he was 
unable to attend. On recommendation of 
the Credentials Committee and by special 
ruling of the House our State President, 
Dr. H. E. Randall, very creditably served 
in his stead. 


All of which is respectfully submitted. 


C. F. Moll, 

C. S. Gorsline, 

H. E. Randall, 

A. W. Hornbogen, 
J. D. Brook. 


The Speaker: If there is no objection, 
this report will be referred to the Busi- 
ness Committee. 

There is one other report, that of Dr. 
Smith, Hospital Survey, which is quite 
lengthy, and your Speaker recommends 
that it be laid over until this afternoon as 
the first order of business. It is now al- 
most 1 o’clock, and the report is fairly 
lengthy and is deserving of the very 
closest attention. 


Dr. C. F. McClintic (Wayne): I move 
the House concur in the recommendation 
of the Chair. 


Dr. F. T. Andrews (Kalamazoo) : I sup- 
port the motion. 


The Speaker: It has been moved and 
seconded that the House concur in the 
recommendation of the Speaker and post- 
pone the hearing of the Hospital Survey 
Committee’s report, making it the first 
order of business at the afternoon session 
at 2:30. Are you ready for the question? 

... The question was called for, was put 
to a vote and carried.... 
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The Speaker: The Speaker wishes to 
announce that Dr. Hafford has withdrawn 
from the Nurses’ Training Committee, and 
the Speaker designates W. J. Smith to fol- 
low him as Chairman, and the fifth mem- 
ber of the Committee will be Dr. R. C. 
Fraser. Dr. Morris will replace Dr. South- 
wick on the Business Committee. 

There is a small amount of new busi- 
ness, under the heading of new business 
and resolutions, to come up before the 
meeting adjourns. 


Dr. E. C. Baumgarten (Wayne): I 
should like to present a resolution. 

“Whereas, The American Medical Asso- 
ciation last held a convention in Detroit 
in 1916, and in the interim has met in 
saad every section of the country; 
an 

“Whereas, Detroit has ideal convention 
hall facilities for the seating of 5,000, and, 
in addition, 60,000 odd feet in the New 
Masonic Temple, and is better provided 
with first class hotel accommodations than 
any other city in the nation; and 

“Whereas, Detroit, with the architect- 
ural beauty of its new buildings presents 
an entirely different picture than that of 
thirteen years ago; be it ; 

“Resolved, That an invitation be ex- 
tended to the American Medical Associa- 
tion at its convention in Portland, Oregon, 
June, 1929, to meet in Detroit in 1930, and 
that the Michigan delegates be instructed 
to put forth their utmost efforts in bring- 
ing about the acceptance of this invita- 
tion.” 


Dr. A. W. Hornbogen: I second that 
motion. 


The Speaker: You have heard the reso- 
lution and the second. If there is no ob- 
jection, this will automatically be referred 
to the Business Committee for recommen- 
dation to the House. © 

Is there any further new business or 
resolutions? If there is no further busi- 
ness to come before the House, a motion 
to adjourn is in order. 

... A motion for adjournment was regu- 
larly made, seconded and carried. The 
meeting adjourned at 1 o’clock.... 


SECOND SESSION 


Wednesday afternoon, September 26, 
1928. 


The second session convened at 2:45 
o’clock, Speaker Carstens presiding. 


_ The Secretary: Mr. Speaker, I hold in 

my hand a signed quorum of the delegates 
present. I move that this constitute the 
roll of the House this afternoon. 


OFFICIAL MINUTES OF THE ANNUAL MEETING 


Jour. M.S.M.S 


The Speaker: If no objection, it will b: 
so ordered. 

The first business before the House thi 
afternoon is the reading of the report o 
ae = aay Survey Committee by Di 

mith. 


... Dr. R. R. Smith read the report o: 
the Hospital Survey Committee. (Se 
supplement to November issue of The 
Journal). 


The Speaker: If there is no objection, 
this report will be referred to the specia! 
committee appointed this morning, for 
consideration and recommendation to the 
House at the third session this evening. 

Is the Business Committee ready to re- 
port, Dr. Shaw? 


Dr. Milton Shaw (Business Commit- 
tee): Mr. President, your Committee has 
reviewed the various committee reports 
and wishes to advise as follows: 

The address of the Speaker of the House 
of Delegates has noted: 


1. Increased interest in the scientific 
and social aspects of medicine; 


2. The growth of state medicine and 
paternalism. 

The Speaker counseled continued study 
of these phases of medicine and our avoid- 
ance of criticism based on hasty judgment. 
The address advocates a continuance of 
the policy of public education, which has 
been productive of good results so far. 

The Speaker’s address also advocated 
the authorization of special committees to 
study in detail some of the reports of 
standing committees and to make recom- 
mendations to the House. 

With these recommendations your Com- 
mittee concurs. 


Report of the Council. Your Committee 
notes the recommendations of the Council 
which have not been referred to special 
subcommittees. 


Your Committee notes with pleasure the 
Council’s program of society activity and 
recommends continuation of this activity 
in all its phases. 


Your Committee recommends the elec- 
tion of Dr. Victor F. Huntley and Dr. C. J. 
Ennis, nominated by the Council, for hon- 
orary life membership in this society. 

Your Committee recommends the carry- 
ing out of the recommendations of your 
Special Committee on Hospitalization of 
mental patients. 

Your Committee concurs in the recom- 
mendations of your Committee on Venereal 
Disease Prevention... | 

Your Committee concurs in the recom- 
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mendations of your Committee on Public 
Health. 


The report of the Committee on Medical 
History has been viewed with satisfaction, 
and the committee commends the tireless 
efforts of the Chairman, Dr. C. B. Burr, 
under whose intelligent direction the his- 
tory has progressed to such a degree that 
it will be ready for the printer early in 
1929. 


Crippled Children. Your Committee 
recommends the appointment of five mem- 
bers of the Michigan State Medical Society 
to confer with the Crippled Children’s 
Commission which meets in Lansing in 
October. We-recommend that Dr. A. D. 
LaFerte be named as orthopedist, that a 
member of the Council be appointed and 
three members-at-large of the State Med- 
ical Society. We recommend that the 
Speaker be authorized to appoint these 
members for the Crippled Children Com- 
mittee. 


Report of Delegates to the American 
Medical Association. Your Committee 
commends the activity and concise report 
of the Delegates to the A. M. A. and con- 
curs in their recommendations. 


The report of the Committee on Civic 
and Industrial Relations has been re- 
viewed, and inasmuch as it has not been 
printed in the Journal of the Michigan 
State Medical Society, your Committee 
recommends that it be printed in full. 

Resolution introduced by E. C. Baum- 
garten, in regard to the invitation to the 
A. M. A. to meet in Detroit for 1930 con- 
vention, is recommended for adoption. 

Your Committee moves the adoption of 
the reports reviewed. 

At this time I will introduce a special 
report. Your Committee notes with sor- 
row the death of Dr. R. C. Mahaney of 
Owosso, chairman of your Public Health 
Committee, and recommends that the Sec- 
retary be instructed to convey to his fam- 
ily the sympathy of this society. 

The Speaker: Gentlemen, you have 
heard the report of the Business Commit- 
tee. What is your pleasure in regard to it? 

Dr. A. P. Biddle (Wayne): I move it be 
concurred in and filed as read. 

Dr. C. F. Moll (Genesee): I second the 
motion. 

The Speaker: Is there any discussion? 
\re you ready for the question? 

... The question was called for, was put 

9 a vote and carried.... 


The Speaker: The Reference Committee 
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upon the report of the Committee on Ma- 
ternal Mortality. Is its report ready? 


REPORT OF COMMITTEE ON MATERNAL MORTALITY 
AND INFANT WELFARE 


Dr. W. E. Chapman: We, your Commit- 
tee appointed to investigate the work done 
by the State Board of Health regarding 
Maternal Mortality in Michigan, beg leave 
to make the following report: 


1. We unanimously commend the effi- 
cient, thorough, painstaking and compre- 
hensive work done by the State Board of 
Health along these lines. 


2. That the County Societies be re- 
quested to aid in all possible ways, espe- 
cially in reporting and _ investigating 
deaths due to maternal causes along with 
infant mortality. 

3. That some method be devised by the 
department whereby a booklet relating to 
maternity and infant care be placed in the 
hands of parties applying to the County 
Clerks for marriage licenses. 

4. We most heartily recommend the 
continuance of this work by the depart- 
ment which has been productive of so 
much good to the mother, and the reduc- 
tion of infant mortality. 


(Signed) W. Earle Chapman, Cheboygan, 
G. V. Brown, Detroit, 
C. F. DuBois, Alma, 
W. C. Ellet, Benton Harbor, 
R. D. Thompson, Kalamazoo. 


The Speaker: Gentlemen, you have 
heard this report. What is your pleasure? 

Dr. J. D. Brook (Kent): I move the 
adoption of this report. 

Dr. C. S. Gorsline (Calhoun): I second 
the motion. 

The Speaker: Is there any discussion? 
All in favor of this motion will signify by 
saying “aye”; contrary. The motion is 
carried. 

Is the Special Legislative Committee 
ready to present a report upon the studies 
of the Medical Practice Act, Dr. McIntyre? 

Dr. C. F. Moll (Genesee): In the ab- 
sence of Chairman McIntyre, I will say we 
are adjourning at 4 o’clock to consider this 
report and will try and have it ready for 
the evening session. 


The Speaker: The Nurses’ Training 
Committee, Dr. W. J. Smith. 

Dr. S. W. Insley (Wayne): That Com- 
mittee will meet at 4:30 this afternoon and: 


expect to have the report ready for the 
evening session. 
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The Speaker: The Hospital Survey Com- 
mittee will meet when? 

Dr. J. T. Sample (Saginaw) : 
‘right after this meeting. . 

The Speaker: Is there any new business 
to come before the House? Dr. Kiefer, do 
you have something to bring before the 
House of Delegates? 


Dr. Guy L. Kiefer (State Department 
of Health): Mr. Speaker and Members of 
the House of Delegates: What | have to 
say is not exactly new business, but it is 
a message that I am anxious to bring to 
you. : 

At the annual meeting held just a little 
over a year ago, those of you who were 
there will remember I stated the policy of 
the State Department of Health as being 
one of co-operation with the medical 
profession just as far as the medical 
profession would allow us to co-operate 
with them. 


At that time I recited some little changes 
we had made in the laboratory work, 
which met with the favor of the delegates 
present. Since then we have done several 
things, and everything has been done in 
co-operation with the County Society and 
the State Medical Society. 

You just heard a report from Dr. Chap- 
man on the maternal mortality work that 
has been done by the State Medical Society 
through the State Board of Health. That 
is a sample of what we mean by co-opera- 
tion. Just now we are considering the lit- 
erature that has been used and has been 
distributed by the State Department of 
Health, and we propose to notify not only 
you, but all of the members of the State 
Medical Society of some of the literature 
we believe should be distributed to doctors 
only. We think it is perfectly proper to 
send out literature of a general nature to 
the lay people, telling them something 
about how some of the contagious diseases 
may be prevented. But when it comes to 
curative medicine, and what to do, we pro- 
pose to do it through the doctor. We pro- 
pose to send some of the literature to each 
doctor and ask him whether he wants more 
copies, and we will supply him. When we 
get applications we will tell them to go to 
their doctor, because not only what is on 
the chart will be a good thing for them to 
use. but the advice he can give them along 
with the charts is what they reallv need. 
What I want to do particularly this aft- 


Probably 
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ernoon is to make a plea to you for co- 
operation on your part 1n a particular cam- 
paign we are undertaking now, and we 
have undertaken before, that we want to 
push through the medical profession, and 
that is the campaign for the prevention of 
diphtheria. Michigan still has altogether 
too much diphtheria. We have succeeded 
in getting some cities on our list, which for 
three or four years have been entirely free 
from diphtheria because of wholesale cam- 
paigns with toxin-antitoxin. We have some 
counties that are comparatively free from 
it, and others right alongside which have 
all kinds of diphtheria. The ones that are 
free from it are those in which the doctors 
have conducted campaigns for the preven- 
tion of diphtheria. No such campaigns 
have been introduced into those that have 
a lot of diphtheria. I say that doctors have 
conducted these campaigns. Formerly the 
State Department of Health went out and 
did their own immunizing. This depart- 
ment at present believes that the practice 
of medicine, either curative or preventive, 
belongs to the doctors, and we want you 
to do it. We are perfectly willing, if we 
get a letter from a secretary of a County 
Medical Society, or from the president, to 
go into the country or into the city and 
help them organize propaganda. We are 
perfectly willing to go there and do the 
talking, if you like. We are perfectly will- 
ing and anxious to furnish the material, 
but we want the local physicians to do the 
immunizing. 

We hope that the doctors will take up 
the preventive work and do it. It is your 
job, as we look at it, and we want to help 
you do it. We have always: talked ahout 
educational work. and that is what educa- 
tional work ousht to be. We ourht to do 
the educating, the telling of the public: the 
thing for vou to do is to have your do~tors 
take uv the work. We can get the State 
of Michigan immunized against diphtheria 
if the doctors will help. 

I have been told that I am losing lives 
by waiting for the doctors to help me and 
by not going out and doing it myself. I do 
not think it is so. Wet get a lot of it done. 
We got a lot done last year. We are making 
a special effort to do this one thing this 
fall, and we want your help. (Applause). 

The Speaker: Let us all individually as 
delegates take back this very valuable mes- 
sage to our individual County Societies. 
That point was expressed by your Council, 
that we should constantly endeavor to have 
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the County Society initiate and become 
active in all these measures. 

Is there any further discussion? Is there 
any new business to come before the 
House? 


The Secretary: Mr. Speaker and Gen- 
tlemen of the House: Under the provision 
of the Constitution and By-Laws, the ex- 
piring terms of Councilors are filled by 
nominations made by the delegates from 
the respective Councilor Districts. They 
tender their nominations to the House of 
Delegates tonight, and they are then acted 
upon by the House, and various Councilors 
are elected. There are two Councilors 
whose terms expire with this annual meet- 
ing, that of the Eleventh and Twelfth Dis- 
tricts. The delegates of those two districts 
will meet immediately upon adjournment, 
in order to nominate Councilors to succeed 
Dr. LeFevre and Dr. Burke. 

There is no other unfinished business 
upon your Secretary’s desk. 

The Speaker: A motion to adjourn is in 
order. 


Dr. A. P. Biddle (Wayne): I move we 
adjourn. 


... The motion was regularly seconded, 
was put to a vote and carried. The meet- 
ing adjourned at 4 o’clock.... 


THIRD SESSION 
Wednesday evening, September 26, 1928. 


The third session convened at 7:45 
o’clock, Speaker Carstens presiding. 


The Speaker: The House will come to 
order. 


The Secretary: Mr. Speaker, I hold in 
the file a quorum of the roll call of the 
House. 


The Speaker: If there is no objection, 
that will constitute the official roll of this, 
the third, meeting. 

Further reports of reference commit- 
tees. The first committee is the Commit- 
tee on Legislation, Dr. McIntyre, Chair- 
man. 


Dr. J. E. McIntyre (Legislation Com- 
mittee) : Mr. Speaker and Members of the 
House of Delegates: Your Committee ap- 
pointed to consider the proposed bills sub- 
mitted by the Legislation Commission, met 
in joint session with the Council and the 
Legislative Commission. After consider- 
able discussion and careful consideration 
of the brief submitted by the Council, your 
Committee begs to report as follows: 

We recommend that the bills as sub- 
mitted be approved by the House of Dele- 
getes, and the Legislative Commission and 
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the Council be authorized to add such 
amendments as may be submitted to them 
by the members of this society, if, in their 
judgment, the amendments and changes 
are deemed valuable, practical and advis- 
able, and that those bills be prepared for 
introduction into the legislature. 
Respectfully submitted by your Com- 

mittee, 

J. E. McIntyre, Chairman. 

C. F. Moll, 

C. S. Gorsline, 

R. E. Loucks, 

A. V. Wenger. 


Mr. Speaker, I move the adoption of the 
report. 


. .. The motion was supported by Dr. 
Cassidy of Wayne... . 

The Speaker: Gentlemen, you have 
heard the report. It is now open for dis- 
cussion. 


Dr. A. P. Biddle (Wayne): I just want 
to ask if the Commission can leave things 
as they are now if in their judgment it is 
the best course to pursue. There are so 
many things that would make it better to 
leave conditions as they are. I just want 
to know 1f they have authority to do so if 
in their judgment it is wise. 

The Speaker: Will you explain that part 
to Dr. Biddle? 


Dr. A. P. Biddle (Wayne) : Is that Com- 
mission authorized to take no action if, in 
their judgment, that is the best step? 


Dr. J. E. McIntyre (Ingham) : We rec- 
ommend that the bills as printed in The 
Journal and presented to the State Med- 
ical Society have the approval of the House 
of Delegates, with the privilege of the Leg- 
islative Commission and the Council 
changing or making advisable amendments 
thereto if, in their judgment, it is deemed 
advisable. 


The Speaker: Also use their discretion 
as to the proper time for presenting them. 


Dr. J. E. McIntyre (Ingham): Yes, sir. 


The Speaker: Does that answer your 
question, Dr. Biddle? 


Dr. A. P. Biddle, (Wayne): Yes. 


Dr. George Hafford (Calhoun): That 
would leave it to their discretion of not 
entering the bill at all. 


Dr. J. E. McIntyre (Ingham): Mr. 
Speaker, I wouldn’t interpret it in that 
manner, that we would have the power of 
taking no action, because if it is approved 
as printed by the House of Delegates, it 
seems to me it was the understanding in 
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the committee that we must do something 
with it. 

Dr. George Hafford (Calhoun): Then 
you recommend that they offer it at such 
time they deem it advisable. That might 
even let them put it over to another ses- 
sion, so it is not mandatory that it be of- 
fered at this session. 


Dr. J. E. McIntyre (Ingham) : 
at the next legislature. 


Dr. George Hafford (Calhoun): I 
thought by the reading of it, letting them 
offer it when they thought it was the best 
time might even put it to another session. 


Dr. W. J. Cassidy (Wayne): I think 
you will have to leave this amendment to 
the men whom you appoint or who are ap- 
pointed upon your committees to take care 
of your internal doing, that is, these men 
must exercise judgment as to what legis- 
lature they are going to propound at a 
propitious time. We are to blame, to a 
great extent, for the antipathy and the 
antagonism of the public at large against 
the medical profession, that is, we have 
sat on a pillar and built a wall around us 
so high that it is almost impossible to 
break our cocker shell. We can’t get out 
as the turtle gets out from underneath his 
shell. In the first place, we have to get our 
publicity before the public through the 


It reads 


public press and form public opinion first. 


We can’t go ahead and blunder along and 
reap the harvest from the law, from other 
sects and other cults in figuring out that 
we are a monopoly. That is what has put 
us in the position we are in today. The 
minute you tread on the Christian Scien- 
tist’s toe, the minute you tread on the 
chiropractor or any of the other fellows, 
they yell “‘woof” and “‘the medical profes- 
sion is trying to create a monopoly.” 

That is what you haveto do. You either 
have to appoint a committee in whom you 
have confidence to utilize their best judg- 
ment and to bring this legislation before 
the legislators and do it with a great deal 
of discretion and not bluntly and try to 
force an issue through, which is going to 
antagonize a greater number of the vari- 
ous cults and bring them out in the open 
so they congregate and unload a tremen- 
dous amount of money against what little 
4,000 members of your state can put up. 
That has been one of the bad and main 
points you have today. 

Again, you must look out and see who 
and what men are elected in your neigh- 
borhood. That is where we all fall down. 
We all sit by and let these men who are 
antagonistic to the profession, be sent 
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down to Lansing as Congressmen, as Rep- 
resentatives, and the result is, you have 
the battle in Lansing. You should not have 
to do that. That can be done in your home 
territory if you will get out and work <¢ 
little bit and not sit in the back room anc 
talk so much. 


The Speaker: Dr. McIntyre, is it alto- 
gether clear to you now whether the com- 
mittee is to use its discretion as to a proper 
time, if at all, for presenting these bills, 
or whether it is mandatory to present them 
at the next session of the legislature? If 
it is not clear, an amendment might be ap- 
propriate so you will have definite instruc- 
tions one way or another. 


Dr. J. E. McIntyre (Ingham): Mr. 
Speaker, as you will notice in that report, 
the committee recommends that the House 
of Delegates give approval for presenting 
this bill at the next legislature, and if you 
wish to change that it would have to be 
amended. 


The Speaker: Do you understand that 
must be presented? 


Dr. J. E. McIntyre (Ingham): If the 
House of Delegates vote this power to the 
Legislative Commission and Council, you 
should have enough confidence in them 
that they will use their discretion. 


Dr. F. T. Andrews (Kalamazoo): I 
move that this motion be amended so that 
it may be left to the discretion of the com- 
mittee to present this bill in either this or 
the next legislature, as it behooves their 
discretion. 


Dr. George Hafford (Calhoun): I sup- 
port the motion. 

The Speaker: Dr. Andrews moves an 
amendment that the committee be in- 
structed to present this bill at either this 
or the next legislature. It was seconded by 
Dr. Hafford. 

The Chair might point out this does not 
clarify matters altogether, because that 
makes it mandatory to introduce the bill 
within two legislatures at least. Was that 
your intention, Dr. Andrews, or to utilize 
the best time? 

Dr. F. T. Andrews (Kalamazoo): At 
their discretion. As it behooves their dis- 
cretion. 

The Speaker: 
their discretion?” 

Dr. George Hafford (Calhoun) : I accept 
that. 

Dr. Guy L. Kiefer (State Department 
of Health): The special committee, the 
report of which has been made, met in 
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sonference with the Legislative Commis- 
sion and the Council, and I understood 
while in that meeting the very first thing 
they considered in going over the brief 
submitted to them was whether or not this 
was the time to submit that bill. I thought 
it was the consensus of opinion of the 
committee that it is the time. 

As chairman of the Legislative Com- 
mission I would rather be instructed as 
to that. I think it is putting a little too 
much responsibility on any commission of 
five to decide whether or not they want to 
introduce any legislation. We were ap- 
pointed to submit a bill to the Council, 
which we have done, and then it was to be 
submitted to the House of Delegates, which 
is being done. We want to know whether 
they like it or not, whether they want us 
to introduce it or not. I don’t think it 
should be left to us. I am not afraid of 
the responsibility, but that is’: asking too 
much of the commission of five. I thought 
that was decided by the special committee 
and I thought the report, as I understood 
it when J] sat and listened to the motion, 
was simply that they recommended that 
the delegates approve the bill as now 
printed, that.they give the Council and the 
Commission the further authority to add 
amendments that might be suggested by 
members, and some of them were sug- 
gested this afternoon, that they be added 
and that the bill be then presented to the 
legislature. 


Dr. C. F. Moll (Genesee): I want to 
confirm what Dr. Kiefer has just said. As 
a member of this committee, we met in 
joint session this afternoon. One of the 
first points that came up was, “this is the 
propitious time to introduce this legisla- 
tion.” The consensus of opinion of men 
who have given this time and study and 
were familiar with things as they are, 
thought it was, and we therefore recom- 
mended that this committee be given power 
to introduce this bill at this time, with 
such changes as they deemed feasible, or 
that might arise from time to time as oc- 
casion demands. That was my opinion of 
the report that I signed. 

Dr. Roger V. Walker (Wayne) : I move 
as an amendment to Dr. Andrews’ amend- 
ment that it be° mandatory to the Com- 
mission to submit this bill at the coming 
levislature. 

Dr. A. V. Wenger (Kent): I support 
t!.e motion. 

The Speaker: Dr. Walker moves an 
a 1endment to the amendment to the ef- 
fo-t that this House makes it mandatory 
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upon this Commission to present the pro- 
posed bills before the coming legislature. 
Seconded by Dr. Wenger. 


Dr. F. T. Andrews (Kalamazoo): Mr. 
Speaker, if it be the wish of the house I 
will withdraw my amendment. 


Dr. George Hafford (Calhoun): I will 
accept it, but I can’t just see why so much 
squabble over this. It seems to me it is 
perfectly clear. I think we are all in favor 
of this proposed law, and I can conceive, 
before the next session is over, something 


“might come up whereby this committee 


would not want to introduce that bill in 
this session. Under this thing here you 
have to introduce it. I think it should be 
left to their discretionary power. 


Dr. R. E. Loucks (Wayne): Mr. 
Speaker, as I understood that, and I will 
stand to be corrected, this committee re- 
ported to the meeting of the House of 
Delegates recommending that this thing be 
done. Then I understood that was to be 
passed on to the Commission, and the Com- 
mission was going to have the bills brought 
before the House, if I remember rightly. 
Everybody in this delegation is working 
for the State Society of Michigan,.and the 
Commission does not wish to be handi- 
capped with any side issues, I don’t be- 
lieve. I wouldn’t want to be if I were on 
the committee. Leave it to their judg- 
ment. The men who have been appointed 
on the committee have good judgment, and 
I think it should be left to them as to 
whether or not that should be presented 
at this time. They are going to be advised 
by somebody within the circle whether it 
is a good time to present it or not. If it 
is not a good time, they are not going to 
present it. They have the interest of this 
Society at heart. I don’t think we should 
handicap them with anything like that be- 
cause I have explicit confidence in their 
judgment. 


Dr. C. F. Moll (Genesee) : The question 
on the amendment, Mr. Speaker. 

The Speaker: The amendment before 
the House, the first amendment having 
been withdrawn, is Dr. Walker’s motion 
making it mandatory upon the Commis- 
sion to present the bill at the coming leg- 
islature. Are you ready for the question? 

Dr. Roger V. Walker (Wayne): That 
is a reiteration of Dr. Walker’s amend- 
ment, then. I make a motion to the effect 
that the Commission introduce this bill at 
the coming legislature unless some unfore- 
seen obstacle arises. That is the whole 
point. I will withdraw my amendment 
then. 
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Dr. H. J. Pyle (Kent): I should like to 
have Dr. Walker repeat his remarks be- 
cause I couldn’t hear them. 

The Speaker: In brief, Dr. Walker 
withdrew his amendment. 


Dr. Roger V. Walker (Wayne): Dr. 
Kiefer, apparently, as the Chairman of the 
Commission, wanted some definite instruc- 
tions. 


The Speaker: Only the original motion 
is before the House at present, which di- 
rects the Commission to proceed with the 
presentation of the bill, but as I under- 
stand it, leaves them the loop-hole if un- 
foreseen circumstances should arise it is 
not absolutely necessary for them to pre- 
sent the bill at the coming legislature. Is 
that your understanding, Dr. McIntyre? 

Dr. J. E. MelIntyre (Ingham): 
Speaker, that leaves it as it was, as we 
recommended it, I believe. May I read 
this again? “Your Committee, appointed 
to consider the proposed bills submitted 
by the Legislative Commission, met in 
joint session with the Council and the Leg- 
islative Commission. After considerable 
discussion and careful consideration of the 
brief submitted by the Council, your Com- 
mittee begs to report as follows: We rec- 
ommend that the bills as submitted be ap- 
proved by the House of Delegates and that 
the Legislative Commission and the Coun- 
cil be authorized to add such amendments 
as may be submitted to them by the mem- 
bers of the Michigan State Medical So- 
ciety, if in their judgment the amend- 
ments and changes are deemed valuable, 
practical and advisable, and that the bills 
be prepared for introduction into the 
legislature.” 

Dr. W. J. Wilson (Wayne): Does ac- 
ceptance of this report authorize the Com- 
mission to present this, or does it command 
them to present it? It seems to me the 
report is simply a recommendation to pre- 
sent it. 


The Speaker: There is the word “au- 
thorize.” 


Dr. F. T. Andrews (Wayne): I move 
that this report be mandatory at this ses- 
sion. There is no use quibbling and fid- 
dling. Let’s get down to business and do 
something. 


Dr. C. H. McClintic (Wayne) : I rise to 
point of order. There is a motion before 
the house. 


The Speaker: The point of order is well 
taken. 


Dr. Wm. J. Cassidy (Wayne): I make 
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my motion as an amendment to Dr. McIn- 
tyre’s motion. 


The Speaker: The motion has beer 
made requiring the Council and the Com- 
mission to pass this bill modified as they 
aed deem advisable before the next legis 
ature. 


. . . The motion was seconded by Dr. 
Roger V. Walker, Wayne... . 


The Speaker: Is there any further dis- 
cussion? 


... The question was called for.... 


The Speaker: We will vote first upon 
the amendment of Dr. Cassidy making it 
mandatory that the Commission present 
the bill as modified by the Commission and 
Council to the next legislature. All in 
favor say “aye”; contrary. The motion is 
carried. 

You will now vote upon the motion as 
amended. 


Dr. C. M. Williams (Alpena): This bill 
is divided in two sections, one of which is 
the Basic Science Law which I think we 
are all agreed upon; the other, that we are 
said to have a very fine law as is. It has 
not been put to the test which we are 
capable of doing. I am not in favor of the 
passage of this resolution at all. I am in 
favor of continuing and probably present- 
ing at this Legislature our Basic Science 
Law with such amendment as we need. I 
think we should have them. 


Dr. C. T. McClintic (Wayne): There is 
one thing I think should be explained. In 
several audiences that this has been dis- 
cussed, this bill prescribing the pre-med- 
ical requirements for any one who studies 
any type of healing has been described as 
the Basic Science Law. I should like to 
disabuse the delegate’s mind of the fact 
that it is not Basic Science Law. We re- 
jected the Basic Science Law as written 
in other states, and we have gone back 
further and are trying to prescribe the 
requirements of individuals who are tak- 
ing up medicine. I am not offering that 
as an objection, but merely trying to re- 
mind the delegate of the fact. The first 
question raised this afternoon was whether 
it was advisable to present this legislation 
or these bills to the next legislature. 

Dr. Kiefer and those of us who have 
been working on this since March, are of 
the opinion that now is the time to present 
this legislation, during the next legislature, 
because the governor has expressed him- 
self as entirely in sympathy and has even 
offered to help us get it before the civic 
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bodies in order to create enough public 
opinion to put it across. 


For that reason, I feel the reeommenda- 
tions of the committee as originally made 
were entirely sufficient, namely that we 
should present this at the next meeting of 
the legislature, which is this winter. That 
is already provided for and I see no reason 
at all for the extraneous motions and 
amendments that have been offered. 


... The question was called for... . 


The Speaker: The question is on the 
adoption of the Committee’s report as read 
and amended, by requiring the introduc- 
tion of these bills before the coming legis- 
lature. All those in favor of the motion 
will signify by saying “aye’’; contrary. 
The motion is carried. 

Hospital Survey Committee Report, Dr. 
Sample. 

... Dr. J. T. Sample (Saginaw) read 
his report.... 


Your Committee to review the report of 


the Hospital Survey, begs to submit the 
following report: 


1. We admired the able and scholarly 
character of this report and appreciate the 
time and effort expended by the Commit- 
tee. 


2. We recommend that this report be 
accepted as read and as the committee feels 
that it has fulfilled its function, that it be 
discontinued. 

John T. Sample, Chairman. 
Dr. Keyport, 

Dr. William, 

Dr. Spalding, 

Dr. Reeder. 


im. ds 7. Sample (Saginaw): I move 
the adoption of this report. 


Dr. C. S. Gorsline (Calhoun): I second 
the motion. 


Dr. E. C. Baumgarten (Wayne): Mr. 
Speaker, did I understand the doctor to 
recommend that the committee be dis- 
charged? 

The Speaker: Yes. 


Dr. E. C. Baumgarten (Wayne): After 
hearing Dr. Smith’s report this afternoon, 
it was marvelous, especially to those of us 
who heard the report last year, the thought 
came to me there appeared a great many 
recommendations that were made there, 
and I know we would hate to see all this 
work that has been done on this thing go 
by the way. 

I wonder whether it would be advisable 
to continue this committee in sort of an 
advisory capacity, because I don’t believe 
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this thing is exactly a dead issue, at least, 
it should not be; whether it would not be 
better for the committee to be continued, 
as I say, in an advisory capacity, to watch 
this thing as it goes along and do what 
they can in order to bring about a realiza- 
tion of the recommendations they have 
made, because certainly a lot of work has 
been done on it. 


Dr. J. T. Sample (Saginaw): I should 
like to hear from Dr. Smith myself. Let’s 
hear from Dr. Smith on it. 


The Speaker: Is Dr. Smith in the room? 
He is not present. 


Dr. Wm. J. Cassidy (Wayne): When I 
brought this matter up before the House 
of Delegates about three years ago I little 
realized we would receive such a volumi- 
nous, unbiased, equitable report as we 
have received. In view of this fact I think 
it would be wise to retain this investigat- 
ing committee as a part and parcel of the 
Michigan State Medical Society. Hospi- . 
tals, like every other thing, run amuck. 
There is no one individual that can do it. 
You must have a committee who is not 
afraid to give credit where credit is due, 
who are still not afraid to censure, where 
censure is due. This committee report is 
an absolute fair, square, unbiased report. 
Let’s continue the committee and give 
them a vote of thanks for the most excel- 
lent report which has come before this ses- 
sion or any previous session in the last 
few years. 


Dr. A. O. Brown (Wayne): I should 
like to move that this motion be amended, 
changing the word “discontinued” to “‘con- 
tinue.” That the committee be continued. 


... supported by Dr. H. J. Pyle, Kent... 
The Speaker: The amendment has been 


made to change the word “discontinue” to 
“continue.”’ Any further discussion? 


... The question was called for.... 


The Speaker: The motion before the 
House is the amendment to change the 
word “discontinue” to “continue.” All in 
favor say ‘“‘aye”’; contrary. The motion is 
carried. 


The original motion to be voted upon as 
amended is that the report of the Hospital 
Survey Committee be accepted and that 
the committee be continued. 

Is there any further discussion? All in 
favor of the motion say “aye”; contrary. 
The motion is carried. 

The committee upon the Nurses’ Train- 
ing Report, Dr. W. J. Smith. Dr. W. J. 
Smith became ill this afternoon and he 
delegated Dr. Insley to present the report. 
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Dr. S. W. Insley (Wayne) : Mr. Speaker 
and House of Delegates: The committee 
appointed to study and summarize on the 
work and recommendations of the Com- 
mittee on Nursing Education, begs to re- 
port as follows: First, that the aforesaid 
committee must be highly complimented 
and thanked for the very time-consuming 
and exhaustive research, and second, that 
we further advise your adoption of the 
recommendations in their entirety and as 
set forth in the published report. Signed, 


W. J. Smith, 

S. W. Insley, 

N. B. Colvin. 
I move the adoption. 


The Speaker: Dr. Insley moves the 
adoption of the report of the Committee 
on Nurses’ Training. 

Dr. C. F. Moll (Genesee) : I support the 
motion. 


The Speaker: Any discussion? If there 
is no discussion the motion will be put, the 
adoption of the Committee on Nurses’ 
Training report. All in favor please say 
“aye”; contrary. The motion is carried. 

The Business Committee has a supple- 
mentary report to make. Dr. Shaw. 


Dr. Milton Shaw (Ingham) : Your Busi- 


ness Committee wishes to give this supple- 


mentary report. The committee recom- 
mends the names of V. M. Huntley of 
Lansing, C. J. Ennis of Sault Ste. Marie, 
A. Nyland of Kent, and W. H. Haughey, 
Sr., of Battle Creek, for honorary life 
membership in the State Medical Society 
as nominated by the members of the Coun- 
cil. 

The Speaker: Are there any other com- 
mittees or reference committee that have 
any reports to make? There are no other 
committees to report. 


NOMINATION 


The Nominating Committee will render 
their report. Dr. McIntyre. 

Dr. J. E. McIntyre (Ingham): Mr. 
Speaker and Members of the House of 
‘Delegates: Your Nominating Committee 
hereby presents the following report: 


First Vice President, Richard R. Smith, 
Grand Rapids. 


Second Vice President, Dr. Inch, Grand 
Rapids. 

Third Vice President, 
Grayling. 

Fourth Vice President, E. F. Webster, 
Sault Ste. Marie. 

Delegates to the A. M. A.: Dr. C. S. 
Gorsline of Battle Creek, Dr. J. D. Brook 


Dr. Keyport, 
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of Grandville, and on the delegate to suc- 
ceed Dr. Hirschman, retiring, the commit- 
tee returns two reports, a majority and 
minority report. The majority report is 
Charles Van Amber Brown of Detroit, 
three; minority report is Dr. A. W. Horn- 
bogen of Marquette, two. 


Alternates, C. E. Boys of Kalamazoo, 
J. G. R. Manwaring of Flint, and J. E. 
Wessinger of Ann Arbor. 


Your Committee recommends the city of 
Jackson, Michigan, for 1929. Signed, 
Southwick, Hafford, McIntyre and Perry. 


Dr. George Van Amber’ Brown 
(Wayne) : I certainly appreciate the honor 
of having my name presented as it has 
been. However, I never accept any posi- 
tion I think I could not fill well, and JI, 
therefore, respectfully request my name 
be withdrawn. 


The Speaker: Dr. Brown has withdrawn 
his name from nomination for delegate to 
succeed Dr. Hirschman. 

Gentlemen, what is your pleasure with 
the report of the Nominating Committee? 


Dr. C. F. McClintic (Wayne): I move 
the adoption of the report. 


Dr. C. F. Moll (Genesee): I second the 
motion. 


The Speaker: Dr. McClintic moves the 
—— of the report; seconded by Dr. 
oll. 


Dr. C. F. Moll (Genesee) : Mr. Speaker, 
inasmuch as there are no oppositions to 
any of these names, I make a motion that 
the Secretary be instructed to cast one bal- 
lot for the entire list. 


The Secretary: Mr. Speaker, you should, 
for your official record, show the election 
of the various officers separately. You can 
show your Vice Presidents in a group, 
your delegates in a group, and the alter- 
nates. 


Dr. C. F. Moll (Genesee): Mr. Speaker, 
I withdraw my motion and make a further 
one that the Secretary be instructed to cast 
one ballot for the four candidates for Vice 
President. 

Dr. G. H. Southwick (Kent): I second 
the motion. 

Dr. C. F. McClintic (Wayne): My mo- 
tion was that we adopt the report of the 
Committee. 

The Speaker: The motion before the 
House is Dr. Moll’s, seconded by Dr. South- 
wick, accepting the report of the Nomi- 
nating Committee. All those in favor, 
please say “faye”; contrary. It is carried. 

We will now proceed with the election of 
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each individual or group of those nomi- 
nated. 


Dr. C. F. Moll (Genesee) : Mr. Speaker, 
a motion is now in order that the Secre- 
tary be instructed to cast one ballot for 
four candidates as nominated and recom- 
mended by the Nominating Committee for 
Vice President. 

Dr. G. H. Southwick (Kent): I second 
the motion. 

The Speaker: It has been moved and 
seconded that the Secretary be instructed 
to cast the unanimous ballot for the four 
nominees for Vice President. All in favor 
of the motion, please say “‘aye’’; contrary. 
It is carried. 


The Secretary: Mr. Speaker, your Sec- 
retary does so cast. 

The Speaker: I declare them elected. 

Dr. A. V. Wenger (Kent): I make a 
motion that the Secretary be instructed to 
cast one ballot for the three named as dele- 
gates to the A. M. A., Doctors Brook, Gors- 
line and Hornbogen. 

Dr. H. J. Pyle (Kent): I second the mo- 
tion. 

The Speaker: It has been moved and 
seconded that the Secretary be instructed 
to cast the unanimous ballot for the three 
nominees for delegates to the A. M. A. 

. . . The motion was put to a vote and 
carried. ... 

The Secretary: Mr. Speaker, your Sec- 
retary does so cast. 

The Speaker: They are declared elected. 

Dr. C. F. McClintic (Wayne): Mr. 
Speaker, I move the Secretary be in- 
structed to cast the ballot for the alter- 
nates, Doctors Boys, Manwaring and Wes- 
singer. 

. . . The motion was seconded by Dr. 
Andrews.... 

The Speaker: It has been moved and 
seconded that the Secretary cast the unani- 
mous ballot of the House for Doctors Boys, 
Manwaring and Wessinger as alternate 
delegates to the A. M. A. 

... The motion was put to a vote and 
carried. ... 

The Secretary: Mr. Speaker, your Sec- 
retary does so cast. 

The Speaker: They are declared elected. 

On the place of annual meeting, the 
Committee recommended Jackson. 

Dr. C. S. Clarke (Jackson): I wish to 
move the Secretary cast the ballot mak- 
ing Jackson the next meeting place of the 
State Society. 
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Dr. W. C. Ellet (Berrien) : The House 
of Delegates should at least hear where 
other invitations are from. 


The Speaker: They should. There were 
a number of invitations. Will the Chair- 
man of that Committee tell the House what 
cities invited us to meet? 


Dr. J. E. McIntyre (Ingham): Mr. 
Speaker, I will try to recall them. They 
are in the brief-case in my room. Ber- 
rien County, Benton Harbor and St. Jo- 
seph, Grand Rapids, Saginaw and Jackson. 


The Speaker: Does that answer the 
question ? 

Dr. W. C. Ellet (Berrien) : Mr. Speaker, 
I should like to move that the House of 
Delegates, as a whole, be allowed to con- 
sider at least one or two of these other in- 
vitations and vote on them. 


The Speaker: The motion before the 
House is to accept the Committee’s recom- 
mendation to hold it in Jackson, but the 
motion is open for free discussion. 


Dr. W. C. Ellet (Berrien) I make an 
amendment to that motion that the other 
cities be allowed to present their invita- 
tions to the House of Delegates, and that 
the motion be voted on, that is, as to the 
choice of city. 


The Speaker: Dr. Ellet’s amendment to 
the motion is that the list of invitations 
received be voted upon by ballot. 


... The motion was seconded. ... 


Dr. C. S. Clarke (Jackson): May I ask, 
as a matter of information, if there is any 
set rule by which nominations are made 
by the Nominating Committee rather than 
from the floor of the House of Delegates? 

The Speaker: Are you speaking of 
nominations? 

Dr. C. S. Clarke (Jackson): I noticed 
that the program says it is the duty of the 
Nominating Committee to nominate a 
place of meeting for the following year. I 
would assume from that that the nomina- 
tion should come from that Committee. I 
just ask if I am right on that. 


The Speaker: The Nominating Commit- 
tee makes only nominations. The parlia- 
mentary rule is, of course, any additional 
nomination is made from the floor of the 
House. The House may do as it chooses 
with the report or recommendation. 

Dr. George Hafford (Calhoun): May I 
explain that your Nominating Committee, 
under the instructions given to us in the 
program and after careful consideration 
of all the invitations, decided on Jackson 
because it was pretty centrally located and 


762 


had pretty good advantages. I am not sure 
that in accepting the report of the Nomi- 
nating Committee you have not already 
chosen that city. 


The Speaker: Dr. Hafford, the report of 
the Nominating Committee has been ac- 
cepted, but no selection has been made. The 
nominations of the Nominating Committee 
do not elect these names to the various of- 
fices. If there is some difference of opin- 
ion in the House as to where they wish to 
meet, here is your opportunity to discuss 
it. Dr. Ellet’s amendment was to the ef- 
fect that the selection of the meeting place 
centoag be by the House as a whole, by 

allot. 


Is there any further discussion? 


Dr. G. H. Southwick (Kent): Mr. 
Speaker, it seems to me the Nominating 
Committee considered this carefully, as 
we feel we did this afternoon. Kent County 
felt they had some claim to the 1929 meet- 
ing; Saginaw put forth a very pressing 
invitation, Berrien County was the same. 
We decided Jackson has not had the meet- 
ing since 1903. It was pretty centrally lo- 
cated, and after much discussion it was 
decided that was the best thing to recom- 
mend to the House of Delegates. There- 
fore, if you gentlemen will give your sup- 
port to Jackson, which we on the Nomi- 
nating Committee felt was due, I believe 
we would be carrying out the wishes of the 
Nominating Committee after just con- 
sideration. 


Dr. N. B. Colvin (Oakland): I am go- 
ing to vote for Jackson, but I think any 
man on this floor has a right to nominate 
any other city he wishes to. I remember 
three years ago, when Dr. Brook was put 
forward by the Nominating Committee, 
somebody got up and said they wished to 
vote for him, and he was elected. I remem- 
ber that very distinctly. Maybe it wasn’t 
right, but it seems to me it was about 
right. 

The Speaker: Have you nominated di- 
rect from the floor of the House, Berrien 
County, Saint Joe and Benton Harbor? 

Dr. W. C. Ellet (Berrien): Yes, sir, the 
motion was made and I amended it that 
the other cities which put in invitations 
for the state meeting for 1929 should be 
put in on the ballot and the ballot cast, and 
the one who is unanimous be allowed to 
have the convention. It was supported. 

The Speaker: If you nominated them, 
there isn’t any further question about it. 
It is the privilege of anybody to make fur- 
ther nominations from the floor. The Com- 
mittee merely makes the nomination. 
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There are, therefore, two nominees for 
the House, Jackson and Benton Harbor- 
Saint Joseph. 


Dr. J. T. Sample (Saginaw): What 
about Saginaw? I should like to nominate 
Saginaw. 

The Speaker: Dr. Sample nominates 
Saginaw. 

Dr. J. D. Brook (Kent): Mr. Speaker, 
I nominate Grand Rapids for holding the 
meeting. | 

Dr. J. C. Kenning (Wayne) : 
that the nominations be closed. 


. . . supported by Dr. William J. Cas- 
sidy, put to a vote and carried. ... 


The Speaker: The Chair appoints as 
the Tellers’ Committee, Dr. Ellet, Dr. Sam- 
ple and Dr. C. S. Clarke. 


Dr. N. B. Colvin (Oakland): I rise to 
a personal privilege. I want to tell you 
that in 1931 Oakland County will have 
been organized for one hundred years, and 
the Oakland County Medical Society was 
organized one hundred years ago. One 
year ago we had $80 in the treasury. Now, 
that is one thing we feel proud of. So, we 
are going to celebrate in 1931 and we 
would like to have the Michigan State 
Medical Society come to Oakland County 
that year and celebrate with us. I know 
your committee has not been appointed and 
assigned the question, but keep it in mind. 

The Speaker: Has everybody voted who 
wishes? 

If so, the ballot is closed and the tellers 
will count the vote. 

The Speaker acknowledges the courteous 
invitation of Dr. Colvin to meet in Oak- 
land County in 1931 on the one hundredth 
anniversary of the founding of the Coun- 
ty’s Medical Society. Dr. Colvin’s invita- 
tion will be placed on file. 

The Chair wishes to state, while we are 
waiting for the report of the Ballot Com- 
mittee, you might consider the next thing 
that will come up before the House, and 
that is the election of members of the 
Council from the Eleventh and Twelfth 
Districts. The Secretary has not yet re- 
ceived any nominations from the delegates 
from the constituent county societies. 
Therefore, it comes before the House as 
in open session. The counties of the Elev- 
enth District are Mecosta, Montcalm, Mus- 
kegon, Oceana, Newaygo, Osceola and 
Lake, to succeed Dr. George LeFevre of 
Muskegon. 

The constituent county societies of the 
Twelfth District are Chippewa, Luce, 
Mackinaw, Delta, Dickinson-Iron, Gogebic, 


I move 
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Houghton, Baraga, Keweenaw, Ontonagon, 
Marquette-Alger, Menominee and School- 
craft, to succeed Dr. Richard Burke of 
Palmer. , 


Dr. A. P. Biddle (Wayne): I move we 
elect Dr. LeFevre. 


The Speaker: I just mentioned this in- 
formally during the recess so you could 
give it thought. 

The Secretary: Mr. Speaker, the result 
of the ballot is: 

Saginaw, 2; Grand Rapids, 2; Benton 
Harbor, 15; Jackson, 37. (Applause). 

The Speaker: Jackson has the majority 
vote in the selection of place for meeting 
next year. 


The Secretary: Mr. Speaker, the Coun- 
cil requested the House to designate 
whether the society wished to hold its 
meeting in the spring or the fall of the 
year. It might be well for the House to 
instruct the Council to use its best judg- 
ment after conference with the profession 
of Jackson whether this meeting should be 
held in the spring or fall and leave that 
authority of selection to the Council. 

Dr. C. M. Williams (Alpena): I move 
that this question of the time of meeting 
be left to the Council for their decision. 

Dr. J. E. McIntyre (Ingham): I sup- 
port that motion. 

The Speaker: It has been moved that 
the selection of the time of the next meet- 
ing be left to the Council after consulta- 
tion with the local county society. Is there 
any discussion? 

. .. The motion was put to a vote and 
carried. ... 


The Secretary: Honorary Members: 
Huntley, Lansing; Ennis, Sault Ste. 
Marie; Nyland, Kent; Haughey, Sr., Bat- 
tle Creek. , 

Dr. J. D. Brook (Kent): I move that 
the names as written on the board be 
elected to honorary membership in this So- 
ciety. 

Dr. J. T. Sample (Saginaw): I support 
the motion. 


Dr. J. E. McIntyre (Ingham) : I should 
like to suggest this be done by rising vote. 


Dr. C. S. Gorsline (Calhoun) : Speaking 
particularly of Dr. W. H. Boys of Battle 
Creek, the Calhoun County Society has al- 
ready made him an honorary member of 
the county organization in token of our 
respect and appreciation of the work he 
has done, not only in the County Society, 
but at the time he was very active in the 
State Society. 
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Dr. George Hafford (Calhoun) : I move 
that the Secretary be instructed to cast 
the ballot. 


The Speaker: There is a motion like 
that before the House now. It has been 
moved that the Secretary be instructed to 
cast the unanimous ballot for these four 
nominees for honorary membership in the 
Michigan State Medical Society. 

Dr. C. F. McClintic (Wayne): I don’t 
recall the doctor mentioning the Secretary 
cast the ballot. I suggested we do it by 
rising vote. 

Dr. C. F. Moll (Genesee): I support 
Dr. McClintic’s motion. 

The Speaker: Dr. McClintic moves we 
elect them by rising vote. All in favor of 
the motion will stand up. 

... The House arose.... 


The Speaker: They are unanimously 
elected. 

The Secretary: Mr. Speaker, the term 
of Councilor of the Eleventh District, Dr. 
LeFevre of Muskegon, has expired. We 
have been unable to secure the delegates 
from that district to nominate any suc- 
cessor. It is, therefore, open to the House 
to make nomination for the Councilor for 
the term of office held by Dr. G. L. Le- 
Fevre of Muskegon. 

Dr. A. P. Biddle (Wayne): I nominate 
Dr. LeFevre to succeed himself. 

Dr. C. S. Gorsline (Calhoun): I second 
the nomination. 

The Speaker: Dr. Biddle nominates Dr. 
George LeFevre to succeed himself in the 
Eleventh District. Are there any other 
nominations? 

Dr. C. F. McClintic (Wayne): I move 
the nominations be closed. 

. .. The motion was supported by Dr. 
Wm. J. Cassidy of Wayne.... 

The Speaker: It is moved that nomina- 
tions be closed and that the Secretary be 
instructed to cast a unanimous ballot for 
Dr. LeFevre to succeed himself. 


... The motion was put to a vote and 
carried. ... 


The Secretary: I so cast the ballot. 

The Speaker: He is declared elected. 

The Secretary: The same is true with 
Dr. Burke in the Upper Peninsula. 

Dr. Perry: I wish to place in nomina- 
tion the name of Richard Burke of Palmer. 

Dr. W. E. Thompson (Schoolcraft): I 
wish to second the nomination. 


The Speaker: Are there any further 
nominations? 
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Dr. J. E. McIntyre (Ingham): I move 
that the nominations be closed and the Sec- 
retary be instructed to cast the ballot. 

Dr. F. T. Andrews (Kalamazoo) : I sec- 
ond the motion. 

The Speaker: Dr. Burke has been nomi- 
nated for Councilor of the Twelfth Dis- 
trict. 

. .. The motion was put to a vote and 
carried... . 

The Secretary: Your Secretary does so 
cast. 


The Speaker: He is declared elected. 

The Secretary: Mr. Speaker, the next 
order of business is the nomination of 
Speaker and Vice-Speaker of the House. 

Dr. F. T. Andrews (Kalamazoo) : I take 
great pleasure in nominating the Speaker 
we have had this session, Dr. Henry Cars- 
tens, for the next coming year. 

Dr. Wm. J. Cassidy (Wayne): I take 
pleasure in nominating a gentleman from 
the upper part of the state, a middle part, 


whose volume is so large he can be heard ~ 


all over the room. He has a strong right 
arm and we will have pretty good order. 
I should like to nominate my genial friend, 
Dr. Pyle of Grand Rapids. 


The Speaker: Gentlemen, I appreciate 
the nomination to succeed myself very, 
very much, but, nevertheless, I wish to 
withdraw my name. I had the pleasure of 
serving you last year as Vice-Speaker and 
this year as Speaker, and personally I fee 
it well that the precedent shouid not be 
established of holding office continuously. 
I have been honored by serving you once, 
and I should prefer to withdraw my name. 


Dr. C. F. Moll (Genesee): I take great 
pleasure in seconding the nomination of 
Dr. Pyle of Grand Rapids as Speaker of 
this House. 

Dr. C. F. McClintic (Wayne): I should 
like to move that nominations be closed 


and the Secretary cast the unanimous bal- 
lot for Dr. Pyle. 


. . . Supported by Dr. B. H. Priborsky 
(Wayne), and Dr. R. E. Loucks (Wayne), 
put to a vote and carried. ... 

The Secretary: Your Speaker does so 
cast. 

The Speaker: 
upon Dr. Pyle. 

Speaker-Elect Pyle: In an organized 
mass of medicine there is no place for a 
story. It is business, and I assure you I 
am not able to make a speech, but this 
morning when this Committee reported we 
were all sitting in the dark and our genial 


The Speaker will call 
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President, Dr. Randall, went way down 
from Moses to Grover Cleveland, I was 
impressed with the power of organized 
medicine. Let us go home now. Let us 
have medicine more organized than ever 
before, because if the public could only 
know the altruistic motives as taken from 
the reports all the way down, they would 
be impressed. I choose to serve. (Laugh- 
ter and applause). 


The Speaker: Nominations for Vice- 
Speaker of the House of Delegates. 

Dr. R. D. Thompson (Kalamazoo): | 
nominate Charles Morris. 

Dr. W. C. Ellet (Berrien): I support 
the nomination. 

Dr. F. T. Andrews (Kalamazoo): I 
support the motion. 


Dr. Wm. J. Cassidy (Wayne): I move 
the nominations be closed. 


The Speaker: Dr. Cassidy moves the 
nominations be closed and the Secretary 
instructed to cast the unanimous ballot. 

... The motion was seconded by Dr. C. 
F. McClintic (Wayne), put to a vote and 
carried. ... 


The Secretary: Mr. Speaker, your Sec- 
retary does so cast. 


The Speaker: He is elected. I will ask 
Dr. Morris to stand up. (Applause). 

Is there any unfinished business to come 
before the House? 


Dr. C. S. Clarke (Jackson) : It is with 
a great deal of regret that I have to bring 
to the notice of this body the death of Dr. 
A. E. Bulson of Jackson, which you heard 
about one month ago. Dr. Bulson was an 
ex-president of our society and I am in- 
formed that he was one of the founders. 
I should like to move that the Secretary of 
this society write a letter of sympathy to 
his family. 

The Secretary: Mr. Speaker, that has 
already been done, as was also a wreath 
sent at the time of the funeral, and ac- 
knowledgment was also received from his 
widow and also from his son, Dr. A. E. 
Bulson, Jr., of Indianapolis. 

Dr. C. S. Clarke (Jackson) : I offer my 
apologies for my ignorance. 

The Speaker: Is there any other unfin- 
ished business? You have nothing more, 
Mr. Secretary. 

The Secretary: There is no unfinished 
business, Mr. Speaker, upon the Secre- 
tary’s desk. ’ 

The Speaker: The House authorized the 
appointment of a committee of five to go 
to Lansing and confer at this large gath- 
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ering at which time new legislation in con- 
nection with the Crippled Children’s Bill 
was to take place. The committee will be: 

Dr. B. R. Corbus, Chairman; Dr. Rich- 
ard R. Smith, Dr. A. D. Laferte, Dr. A. J. 
Bower, Dr. J. B, Jackson. 

If there is no other business before the 
House, a motion to adjourn sine die is in 
order. 


Dr. Charles Morris (St. Joseph): I 
move we adjourn. 


... The motion was seconded, put to a 
vote and carried... . 


... The meeting adjourned sine die at 
9 o'clock. ... 


F. C. Warnshuis, Secretary. 


REPORT OF COMMITTEE ON THE HOSPITALIZATION 
OF MENTAL PATIENTS 


Recognizing that mental disorders are one of 
the most important concerns of the state as prob- 
lems of public health; and that the treatment and 
care of these disorders belongs fundamentally in 
the field of medicine. 

Your committee would respectfully direct atten- 
tion to the present situation which exists in this 
state in respect to hospital facilities for the care 
of the insane and mentally disordered. 

The state of Michigan fifty years ago assumed 
the responsibility for the care of the insane. 

Until 1915 facilities for the care of the insane 
in Michigan compared favorably with those of 
other states. In that year Michigan had available 
285 beds per 100,000 population. Even with this 
rate all hospitals were crowded beyond their 
hygienic capacity. Since then Michigan has in- 
creased greatly in population but this increase in 
population has not been met by any proportionate 
increase in facilities for the care of the insane. 

The rate of hospital beds to population, on the 
contrary, has greatly decreased until in 1927 this 
rate is only 213 beds per 100,000. Michigan ranks 
sixth in population in the United States but there 
are twenty-eight states that provide higher rates 
of beds for the care of the insane than Michigan. 

States which have the best developed facilities 
for the care of their insane have found it neces- 
sary to provide from 383 to 399 hospital beds for 
each 100,000 of the population. 

The state of New York has one hospital bed 
for each 262 of its population: Massachusetts has 
one hospital bed for each 251 of its population: 
Michigan has one hospital bed for each 469 of its 
population. 

Between 1919 and 1926 there were added by 
new construction for the care and treatment of 
the insane in the entire state, 1,033 beds. Of 
these, 920 were provided by Wayne county for its 
mentally sick at Eloise, and only 113 beds were 
provided by legislative appropriations for the 
state at large. 

The results of this long existing deficiency in 
hospital facilities are: 

1. All hospitals for the insane are crowded be- 
yond their capacities. Several hospitals have 
waiting lists of patients who have been com- 
mitted, but cannot be received. This is especially 
true in the Pontiac district. 


2. Many insane citizens of the state who 
urgently need treatment are being cared for in 
their homes and inadequate surroundings. Insane 
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persons are frequently cared for in jails. Many 
insane persons are at large in the communities 
who should be in hospitals. Often these people 
are a social menace. Serious crimes committed 
by insane persons have recently occurred in the 
state and will probably increase. 

3. Physicians having in their practice patients 
with mental disorders are often unable to have 
these afflicted persons received into State Hos- 
pitals in the early stages of their disorder when 
treatment is most efficacious. 

4. Probate courts are avoiding commitments 
to hospitals because there is no room for the in- 
sane in the State Hospitals. 

The only remedy for this situation is an imme- 
diate increase in hospital facilities. 

The addition of a few beds to existing hospitals 
will not meet requirements. A comprehensive 
building program should be undertaken by the 
state which will meet immediate needs and pro- 
vide for the future. 

This program should be formulated in harmony 
with what modern progress has shown to be ade- 
quate methods of providing for the treatment and 
care of the insane. 

Michigan requires an addition of approximately 
4,500 beds to its present hospital facilities for the 
treatment and care of the insane. This increase 
would raise the rate of hospital beds from its 1927 
level of 213 beds per 100,000 population to 312 
beds per 100,000 population and would provide 
one hospital bed for each 320 of the population 
of the state. 

Included in any program for increasing facil- 
ities for the care of the mentally disordered in 
Michigan should be provision for a new building 
for the State Psychopathic Hospital. The small 
size and inadequate facilities for this institution 
have long been apparent and should receive imme- 
diate relief. The value of this institution to the 
state has been amply shown in the years of its 
existance, as a hospital providing for the treat- 
ment of special classes of mental disorders and 
as a center for the teaching of psychiatry. 

These 4,500 beds would require the erection of 
a new state hospital for the insane with a capac- 
ity of 2,500 patients, and the addition of about 
2,000 beds to existing state hospitals. 

Equally deplorable is the lack of facilities for 
the care of the feebleminded and epileptic. The 
two existing institutions for these classes are 
crowded to their limit and each has long waiting 
lists of patients who have been committed, but 
cannot be admitted. 

To provide for urgent immediate needs and for 
the certain requirements of the near future, there 
is needed an additional training school for the 
feebleminded, with a capacity of 2,500 beds; and 
an increase of 1,200 beds at the Michigan Farm 
Colony for Epileptics. 

Your committee would recommend the adoption 
of this report. It would further recommend that 
the House of Delegates of the Michigan State 
Medical Society take some definite action that will 
assure active efforts from this association and 
its individual members, towards securing admin- 
istrative and legislative provisions that will pro- 
vide adequate hospital facilities for the mentally 
disordered in this state. 

G. F. INcH, 
LEO DRETZKA, 
ALBERT M. BARRETT 


HOSPITAL ADVISORY 


The Hospital Advisory Committee appointed by 
you have visited the following hospitals during 
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the year; St. Lawrence Hospital, Lansing; Mercy 
Hospital, Bay City; St. Mary’s Hospital, Sag- 
inaw; Evangelical Lutheran Hospital, Detroit. 
Reports have been rendered on these hospitals to 
the Council on Medical Education and Hospitals, 
Chicago. A personal conference with Dr. Cald- 
well was had at his office so as to learn the duties 
of the committee. Inspections of these hospitals 
was made with the assistance of some member 
of the committee living in the vicinity. 


C. M. WILLIAMS, Chairman 


REPORT OF COMMITTEE ON CIVIC AND 
INDUSTRIAL RELATIONS 


Last year this committee made no report. This 
year we shall make our report rather brief, very 
brief in fact, considering the great number of 
problems that might come within the sphere of 
this committee and the considerable scope and 
importance of many of these problems. 

Only a few of these which involve the medical 
profession quite intimately will be briefly pre- 
sented. 

In the minds of most of the members of the 
committee, the question of free clinics of all types 
seems to be the first consideration. 

Perhaps the type of clinic most severely crit- 
icized by the committee is the one started and 
conducted by some of the various welfare agencies 
or social uplift enthusiasts, when the doors are 
opened so wide and the clinic is advertised so 
much that a very substantial number of patients 
of ample means are found within the portals, 
taking advantage of the bargain counter condi- 
ditions. 

Where these clinics are needed and are doing 
good work, we are not disposed to discourage 
their continuance, but we are disposed to recom- 
mend that in all such clinics the sifting of these 
cases be carefully done, so that the financially 
competent individual shall become a very rare 
flower in this habitat. 

The clinics in many of the hospitals are so 
conducted as to exclude patients who can pay, 
and yet it is not amiss, I think, to emphasize the 
need of watching for. either wilful or innocent 
abuse of the system. Frequently cases are given 
first aid at some hospital. Those who have funds 
are sent to their physician, but how about the 
occasional or frequent case which is covered by 
insurance? This type of case should not be con- 
tinued in a free clinic. If they are it will merely 
be putting that much money in the pocket of some 
insurance company. 

Another angle of this problem is supplied by 
School Boards who, in some of the towns of the 
state, are asking the doctors to administer toxin- 
antitoxin for nothing or at a ridiculously low 
figure. This does not seem at all fair or right, 
because it establishes this nominal price as the 
standard for such service in that community. The 
children should be given the choice of going to 
their own physician or to the school physician, 
and if they go to their own physician, they should 
pay the normal price. 

™ communities having no school physician, 
some local medical man could be asked to function 
in that capacity, and paid by the School Board. 

Before leaving this subject of clinics which has 
constantly been with us and will continue to be 
with us, it is well to recognize the rapid growth 
of another form of competition through the es- 
tablishment of first aid stations and hospitals in 
many of the industrial plants. 

Full time medical men, nurses and first aid men 
have become a part of the industrial system. On 
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the part of most of these industrial physicians I 
believe there is a tendency to deal fairly with the 
men outside and not to extend their services be- 
yond the employe himself, nor to include injuries 
or illnessess not “incurred in line of duty.” 


This is, however, a development which we can 
well scrutinize carefully and watch with more 
than passing interest, for here we have an organ- 
ization of medical service by the corporation for 
the benefit of the employe and for the protection 
and profit of the corporation. Suppose in the 
near future that the corporation comes to feel 
that the employe will be happier and freer from 
worry and therefore a better workman if he and 
his whole family are provided with medical serv- 
ice. Is that an impossible or absurd contingency? 

Leaving for a time the big subject of clinics 
without at all having dented its surface, we wish 
to mention two other things. One is the old mat- 
ter of insurance companies paying only $3.00 for 
examinations and asking for opinions without any 
compensation. This absurd thing should be some- 
how overcome, and could be without doubt if all 
the County Societies in the state were willing to 
adopt some sort of agreement covering fees for 
insurance examination and notifying the various 
companies of their position in the matter. 

One other matter of importance should receive 
our serious consideration and that is the tre- 
mendous increase in traffic accidents and the 
rather appalling percentage of these cases that 
are unable to pa yanything at all to the surgeon 
who cares for them. 

Our committee believes that the state of Mich- 
igan should require some adequate insurance or 
bond from every car licensed in the state covering 
liability as well as property damage. 

This report is becoming sufficiently long with 
a simple recital of a few of our more obvious 
civic and industrial relations that should be im- 
proved. Our suggestions of ways and means of 
bringing about some improvement are unfortun- 
ately more vague than definite, more general than 
specific. 

The Illinois Medical Journal for August of this 
year carries an article entitled “Private Practice 
is at Stake.” This article sets forth many of the 
evils of clinics of various sorts, as well as the 
activities of many boards of health, state legis- 
latures and the national congress; the Sheppard- 
Towner Act, the Federal Narcotic Act, the Vol- 
stead Act, and others, being pointed out as 
pernicious in their effect upon general practise. 

In the course of this paper, the author criticizes 
very severely some of the so-called “Prominent” 
men of the profession. Assuming that their point 
of view is quite at variance with that of the so- 
called private practitioner, this, I believe is a 
mistake. The whole question requires a lot of 
thought by the best minds in the profession, a 
complete co-operation between the private prac- 
titioner and the clinical man, whether the clinics 
be large teaching clinics, or small board of health 
clinics in the small towns. 

We believe the medical man should be on the 
job earlier in the matter of clinics, and see that, 
when they are needed, they are organized 
properly and safeguarded from abuses. 

Regarding the industrial medical organizations, 
we believe that in every community, the local 
medical men should give these industrial surgeons 
the fullest co-operation, both in the matter of 
accidents and in sickness which involves the work- 
ing power of the men. We know quite well that 
it will not be a benefit to industry to have a com- 
plete medical organization to care for sickness as 
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well as accidents and for the families as well 
as the worker. It is up to us to be awake in this 
problem as well as the other clinic problems. 

We apologize for taking so much time, and also 
for our failure to make an adequate and complete 
diagnosis of all civic and industrial conditions 
which are pathological. But, most of all, we de- 
plore our inability to find and bring to you even 
one specific remedy for the diseased conditions. 
We promised generalities and we have redeemed 
our promise. 

C. D. Munro, Jackson 

H. S. Collisi, Grand Rapids 

R. L. Clark, Detroit 

H. M. Joy, Calumet 

F. G. Swartz, Traverse City 

R. H. Nichols, Holland 

W. Den Bleyker, Kalamazoo 

H. Dibble, Detroit 

L. A. Tarubaue, Pontiac 
Chairman 





GENERAL SESSIONS 
THURSDAY EVENING SESSION 
September 27, 1928 
The First General Session of the 108th 
Annual Meeting of the Michigan State 
Medical Society was called to order in the 
ball room of the Book-Cadillac Hotel, De- 
troit, at 7:45 o’clock, President H. E. Ran- 
dall, of Flint, in the chair, presiding. 


President Randall: The meeting will 
please come to order. The address of wel- 
come will be given by Dr. E. G. Martin, 
President of the Wayne County Medical 
Society. Dr. Martin! (Applause). 


Dr. E. G. Martin: Mr. President, Ladies 
and Gentlemen: I assumed that I was 
going to be embarrassed by a large audi- 
ence composed of men and women. In- 
stead of that I am embarrassed by a very 
select audience composed of men and 
women. 

I very carefully noted a very few re- 
marks of rather a formal character which 
I think I had better read because it is very 
important that they should be worded just 
exactly as I have written them—not so 
very important, but quite so. 

As President of the Wayne County Med- 
ical Society and in behalf of its members, 
I wish to extend to the members of the 
Michigan State Medical Society and its 
guests our most cordial welcome and our 
most sincere greetings. That is the only 
part that I was particular about. 

I should say that this being the 108th 
anniversary, that one hundred and eight 
vears is a long time for a society to have 
carried on and it speaks well for its pur- 
poses. 

I inquired somewhat, never having made 
an address of welcome, as to just what the 
character of such an address should be and 
I was advised that I should call attention 
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to the various and many blind pigs in the 
city so that the delegates and members 
might avoid them and to point out that 
where you see the signs, the large signs, 
“Closed by the United States Prohibition 
Department,” on the front of a building, 
you would find that blind pig, so you can 
avoid it, right next door or directly across 
the street. That has been the usual custom 
for them to move next door, so that busi- 
ness won’t be disturbed and their custom- 
ers won’t be inconvenienced. 


However, I am not going to say any- 
thing about that tonight because I feel that 
it is an inappropriate time to speak on the 
subject and the audience probably would 
not be receptive nor appreciative of such a 
warning. 

The places of interest hardly need be 
mentioned to men and women who have 
been to Detroit, other than possibly to 
mention our various hospitals. Our De- 
troit City Hospital is a comparatively new 
hospital, well managed and well run, and 
subject to a great deal of criticism as all 
city hospitals are. It is available for your 
inspection and they are able to present to 
you there any type of disease, surgical and 
medical, including mental disease, with 
very few exceptions, that you might be 
interested in. I think it would be 
of great interest for you to visit that in- 
stitution. 


I have been particularly asked to call 
your attention to our newest hospital and 
one of the oldest as well, Harper Hospital. 
The Superintendent wishes me to extend a 
cordial invitation to the visiting members 
and their guests to inspect the new hos- 
pital. They have entirely moved from the 
old institution and I personally have an in- 
terest in the institution and feel that it is 
one of the most beautiful and modern in- 
stitutions that I have ever had the pleas- 
ure of inspecting. 

I want to refer to the new medical laws 
merely in congratulating you upon the at- 
tendance at this Michigan State meeting 
when, in my opinion, more important work 
has been presented as having been par- 
tially accomplished by our committees of 
the State Society than at any time in my 
experience. I don’t think it will be neces- 
sary for me in the absence of the Governor 
to say a great deal. I hoped that he might 
be present when I might have a few re- 
marks to make on the subject which would 
be of mutual interest, but I do feel and 
have been assured that the public have a 
greater opportunity of having medical laws 
passed which will be for their protection 











768 


during this present and the coming admin- 
istration than they have ever had before. 


I choose to say that the public has a 
greater opportunity because I believe they 
are the beneficiaries. The medical profes- 
sion often is accused of being the bene- 
ficiary, but that is not true. 

The Secretary of Agriculture visited 
down in one of our Southern states and 
after having talked enthusiastically upon 
his subject for an hour and a half, took 
a drink of water and continued for some 
time longer, and, becoming a bit worried, 
and noticing the unrest that seemed to 
prevail and grow, he said, ‘I am sorry, I 
get so enthusiastic about my subject that 
I forget myself, and today, unfortunately, 
I did not bring my watch with me.” 

Some man in the back of the room called 
out, “There is a calendar on the wall 
there.” So the gentleman decided it was 
time to stop, and I should like to close by 
saying, separately from my welcome to the 
members of the Michigan State Society 
and in behalf—I am sure I can speak in 
behalf of the Woman’s Auxiliary—I should 
like to extend greetings from the members 
of Wayne County Medical Society and the 
women of the local auxiliary to the visit- 
ing delegates and wives of the doctors. 

We feel that we are to be congratulated 
upon their support. I am not so sure that 
the word “auxiliary” is not a bit of a mis- 
nomer. I am not so sure that maybe they 
are the whole show and that the regular 
society is the auxiliary. Ithink that will 
have to be determined somewhat in the 
future. 


However, we are mighty glad to see you: 


all. (Applause). 


President Randall: On behalf of the 
State Society, Dr. Martin, we thank you 
for this very kind and warm greeting and 
‘welcome. Mr. Secretary! 


Secretary Warnshuis: Mr. President 
and Members of the Society: Your Secre- 
tary has very little to announce at this 
time except to state that the House of 
Delegates was in session nearly continually 
all day yesterday and discussed the prob- 
lems before the State Society, notably the 
report of the committee whose survey 
made by Dr. Richard R. Smith, contains 
pertinent and important recommendations 
as to the relations to the public and the 
relationship of the hospitals to the com- 
munity of Michigan. 

The second important item was that of 
legislation of which Committee Dr. Guy 
L. Kiefer was Chairman. Two bills were 
proposed for introduction at the next ses- 
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sion of the Legislature. These bills were 
very, very carefully considered by the 
members of the House of Delegates and 
after deliberation they instructed that the 
Legislative Commission and Council were 
to introduce this new type of legislation 
into the next session. It means much to 
the profession of Michigan, but still more 
to the people of Michigan because it is a 
safeguard in the conservation of their 
health. It also means that the profession 
as a whole must shoulder to shoulder in- 
stitute a concerted action that will create 
before the public of the state as well as 
the members of our coming Legislature a 
favorable sentiment for this type of pro- 
gressive legislation. 


Much with regard to this matter will be 
reported to you through the columns of the 
Journal and through correspondence with 
our component County Units. 


The report on Nursing Education, which 
also has an important relationship to the 
public because it entails a problem of the 
expense of their ill health, was acted upon 
by the House of Delegates and the recom- 
mendations of that Committee were con- 
curred in. They will be published in the 
next issue of your Journal. 


In addition to that the ordinary elections 
entered in upon and the place of meeting 
for our next annual session was selected as 
Jackson, Michigan. 

The members of the society elected as 
delegates to the American Medical Asso- 
ciation are: Dr. J. D. Book of Grand Rap- 
ids, Dr. C. D. Gorsline of Battle Creek, and 
Dr. Hornbogen of Marquette. 

They also elected as Honorary Members 
four of our esteemed men ‘who had served 
in the ranks of the profession as well as 
the organized ranks of our Society: Dr. 
C. J. Ennis of Sault Ste. Marie, Dr. V. M. 
Huntley of Lansing, Dr. Albertus Nyland 
of Grand Rapids, and Dr. W. H. Haughey, 
Sr., first Secretary of the Council of our 
Society under reorganization in 1902. 

The House has adjourned its session and 


-tonight after the President’s address, the 


Governor of Michigan will address you. 
He will be here presently. 

Tomorrow the Scientific Sessions will be 
resumed at 9 o’clock. At 11:45 tomorrow 
morning will be the second General Session 
with the introduction of the President- 
elect of the Society, and at 12 o’clock our 
moving picture show will be resumed, 
which was conducted this afternoon. 

That is all the announcements, Mr. 
President. 


President Randall: The subject that | 
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have proposed to talk about tonight is “The 
Contribution of Medicine to Modern Civili- 
zation.” 


President Randall presented his pre- 
pared address, which was published in the 
October Journal. 


Secretary Warnshuis: Mr. President, 
His Excellency, the Governor of Michigan! 


The members arose and applauded. 


President Randall: In the days pack a 
few years ago when Dr. Andrew Biddle 
and Dr. William T. Dodge belonged to the 
National Guard of Michigan, a smiling 
young chap came into the army. He was 
known to smile no matter what happered. 
He always came up smiling. He is still 
smiling, and that smiling chap is now the 
Governor of the great state of Michigan. 

In his own home town they elected him 
thirteen times to the same office. I want 
to say in Flint they never re-elect a man. 
(Laughter). His own home people must 
think a great deal of Governor Green, and 
I understand his job is waiting for him 
when he gets through, either at Lansing 
or at Washington. I have great pleasure 
in introducing to you Governor Green of 
Michigan! 

The members arose and applauded. 


Hon. Fred W. Green: President Ran- 
dall, Ladies and Gentlemen: I am very 
happy to have been invited to be here this 
evening. I noted with a great deal of 
pleasure that the other fellows had to read 
what they had to say, too. 

I have been up north, went up there 
Monday to inspect roads, and I know you 
won’t begrudge me when I tell you that I 


have only had two days since last Novem- 


ber and so when I found myself up there, 
I laid off a couple of days, and I took the 
old fishpole, but the fish are still there. 
(Laughter. I had a lot of fun, but I didn’t 
get any fish. 

I am reminded, and I hope you are not, 
of the old Scotch preacher who invited a 
blacksmith to church and after many in- 
vitations he got him there and the next 
Monday morning he went around and 
asked the old fellow how he liked the 
sermon. 

“Well,” he said, “there were three things 
about it I didn’t like. In the first place, 
you read it. In the second place, you didn’t 
read it well; and in the third place, it 
wasn’t worth reading.” (Laughter). 


For Governor Green’s address see first 
original article, this issue. 

The members arose and applauded. 

President Randall: A few years ago a 
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doctor down east wrote three books giving 
his personal views about almost every- 
thing he had ever heard of. In the intro- 
duction to one of the books the quotation 
that I wanted was something like this: 
“These views represent just the views of 
one more spectator who has managed to 
be comfortably useful, comfortably suc- 
cessful, comfortably happy, and who looks 
forward to a very enjoyable old age.” 


Now I want to refer to that old age mat- 
ter. Dr. Morris has taken an interest in 
the home for doctor sas a national organi- 
zation and I have asked Dr. Morris if he 
will choose his own subject, but I want him 
to talk to you for ten or fifteen minutes. 
Dr. Morris! 

Dr. Roger Morris, New York City: Mr. 
President, Ladies and Gentlemen, mem- 
bers of the Michigan State Medical So- 
ciety: After hearing Dr. Randall’s paper 
and Dr. Martin’s remarks about your new 
hospital, after hearing the up-to-date 
papers here today of your active men, I 
am inclined to be reminiscent, although 
reminiscence is said to be the first clin- 
ical sign of hardening of the arteries. 
(Laughter). : 

It was a good many years ago that my 
old friend, Dr. Vaughan, asked me to talk 
with Dr. Angell about taking a professor- 
ship at Ann Arbor. I thought of the place 
as possibly a sort of arbor and a good 
place for rain in there, but as a place 
where I could have library and hospital 
facilities, not so well. It did not seem 
adequate in those youthful days when a 
young man is in the possessive case. He 
thinks things are for him and we did not 
have the example of the Mayos then or the 
inspiration of the work of so many of you 
men who now have lighted fires of knowl- 
edge and inspiration in your various clinics 
throughout this country. 


It was about 1880 when I first began 
surgical work. I was still in college but 
as assistant to Dr. Bull in the out-patient 
at the Chambers Street Hospital. We really 
had very active work. When there was a 
strike on the docks we would have twenty 
or thirty men brought in with stab wounds 
in the course of thirty minutes. Some- 
times there was a steam explosion with fif- 
teen or twenty brought in, but there were 
not so many burned as we have now from 
the popping of stills. At the same time 
we had a great many and we had very ac- 
tive surgical work ’way back in 1880. 

In those days there were few specialists. 
The equipment of the general practitioner 
consisted chiefly of a stetnoscope, a ther- 
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mometer and apparatus for determining 
the presence of albumen or sugar in the 
certain specimen if we happened to get 
hold of the right bottle. I remember my 
old preceptor going into a case of pneu- 
monia, I going in with him, when he had 
a thermometer, something new, and as we 
stepped into the room, he took his seat by 
the side of the patient, put the ther- 
mometer in the patient’s mouth, proceeded 
to take his pulse, to look him over in vari- 
ous ways, took the thermometer out, put it 
in his pocket without looking at it, and 
knew more about that case than many a 
man who has a first rate thermometer 
today. 


In those days about the only specialists 
who devoted themselves entirely to special 
work were those who devoted themselves 
to the eye and ear. They were the first 
“fee-splitters,” and that put all specialists 
outside of the pale of the profession in the 
estimate of the large, broad-minded, gen- 
eral practitioner of the day, only some who 
accepted a commission from the dealers 
in glasses. 


In every profession we have the nobility 
group and the expediency group, and in 
no part of the profession has the nobility 
group ever accepted any commission for 
part of his work. 


Since that day specialism has increased 
by leaps and bounds with such division of 
the profession that today if I send a pa- 
tient to seven specialists, to my regret I 
find that my dear patient has seven dis- 
eases. If I send the patient to a heart 
specialist and he comes back without heart 
disease, it is because the doctor was not in. 
(Laughter). 

* What will be the outcome of this? We 
need today the general practitioner, guide, 
counsel and friend o fthe patient as never 
before. In an office or in a group where 
there are a number of efficient specialists 
together, we have a situation like that in 
which several lawyers are combined in one 
office. Do the seven lawyers try a case in 
court? They do not. It is tried by one 
man in the office who combines the com- 
bined knowledge of his partners, assembles 
it, and applies judgment or perhaps even 
may go outside of that firm in order to 
secure a trial lawyer. 

The old general practitioner was the 
man of judicial mind who assembled the 
views of the specialists, who used judg- 
ment that belonged to his knowledge of the 
nature of the individual patient, and we 
need him today. I do not know who is 


going to take his place. 
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In the early days I remember when [| 
first began practice, there were about 175 
hospitals in the United States. In 1924 
there were 6,472. Knowledge in every de- 
partment of medicine has increased to such 
an extent that there is no one Alexander 
Van Humboldt who could comprehend all 
of the natural sciences of the day. It is 
impossible to keep up to date even in any 
one particular field today. Consequently, 
the development of group medicine is one 
of the necessities. It has its place. It 
must come, and we shall continue with 
group medicine; but in the olden times we 
had no problems of pay clinics. We had 
no problems of industrial medicine. We 
had no problems of state medicine related 
simply to questions of controlling epidem- 
ics and these being in the hands of pol- 
iticians, we had epidemics of politicians. 
(Laughter). 

Today, as the old practitioner is dis- 
appearing, we are gradually developing 
for him, now developing, a home, and we 
hope to have a national home for the 
project that is under way and in which I 
happen to be very much interested. 


We older men are sometimes depended 
upon still for our opinion. Not long ago 
I stepped into the operating room where 
one of my assistants was at work upon a 
hernia, doing the work very nicely, placing 
the man back in his field of usefulness so 
that he might go on with his life work in 
comfort. Afterward in the hall my young 
assistant, said, “What shall I charge that 
man for the operation?” 


I said, “I don’t know. You did the work 
very nicely, gave him comfort and he is 
now going to be able to carry on his work 
the rest of his life. What is his occupa- 
tion?” 

He said, “The man isa burglar. He will 
pay any bill I ask him to pay, but he will 
go out and get it. Now how much shall 
I charge him?” (Laughter). 

I am sorry that I coudn’t tell the gov- 
ernor a fish story in closing. I am sorry 
he was disappointed, but I must tell you of 
two of my young friends, and you can tell 
it to the govrenor tomorrow. They went 
off on a Saturday afternoon full of hope. 
(This story has rather wide application 
in the way of hope for all of us.) They 
started off through the woods, three miles 
to the lake where they were going to fish 
for bass. Their mothers put up lunches 
and everything was prepared for a good 
day’s sport. 

When they got to the lake they found 
they had everything excepting fish hooks. 
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They found under the strap in the basket 
an old rusty hook—one—with a sinker, so 
they drew lots to see who would have the 
chance to use it and it came that George 
had the luck. He put some grasshoppers 
on the hook and they pushed out the boat 
and in a few minutes there came a tre- 
mendous tug on the line that pulled the 
rod right down under the boat, under the 
water, and then the line broke. Up came 
a bass and in the most aggravating way 
shook the hook and sinker in their faces, 
but he was free. He went down. 

Disconsolate, knowing they were going 
home without fish, disappointed, they 
picked up the oars and started back to- 
wards shore. The bass gave one more leap. 
He happened to hit an oar, glanced over 
into the boat, and when they took that 
hook out of his mouth, they found another 
hook somebody else had lost. They then 
fished all afternoon and got a good string. 
(Laughter). 

NOMINATIONS 


President Randall: Thank you, Dr. 
Morris. 


The next order of business is nomina- 
tions for President. 


Dr. C. Jennings (Detroit): Ihave done 
a good deal of fishing and I have listened 
with great interest to the tale told by Dr. 
Morris, but I give up—I can’t tell anything 
worse than that. 

You listened to the brilliant and sym- 
pathetic address of our chief executive 
and you knew from what our President 
said that our chief executive attained his 
high office by his service, service to his 
immediate community, service to his state. 

It is my great pleasure tonight to sug- 
gest in the form of a nomination a candi- 
date for the office of President of our So- 
ciety. 

Now, in looking over what the qualifica- 
tions of a President of this Society would 
be, we must first take service. A man to 
be elected to this organization as its Presi- 
dent, should be a man who has rendered 
long, efficient, faithful, self-sacrificing 
service to this Society. 

Furthermore, if it be possible, it isn’t 
always so, but if it be possible, we should 
select a man who is known not only in his 
own small community, but in his state 
and, if possible, with a national reputation. 
He should be eminent and well recognized 
by the community as one of the best of the 
men whom they have produced and he 
should be, if possible, a genial, whole- 
souled, human being. 

Wayne county has become quite a com- 
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munity. I think those of you from the 
state who have come here and have seen 
our enormous buildings and perhaps have 
stopped to realize for a moment that these 
buildings, most of them, are filled with 
members of the medical profession, so that 
Wayne county certainly has material for 
candidates for President—we have no 
dearth of material and we have no dearth 
of good material—but I wish to present 
one who stands high in this large galaxy 
of the medical profession, who has earned 
his way, who represents the best that there 
is in the medical profession. 


He is a product of Michigan. He was 
born in the Northern Peninsula fifty years 
ago. He was educated in the schools of 
medicine. He has served as interne, as 
surgeon, as head of departments in our 
hospitals, in our teaching organizations, 
and, what is more to us as a Society, he has 
served the Society well and long and faith- 
fully; as a member of the House of Dele- 
gates of the American Medical Association 
he has been a representative from this 
Society for upward of fifteen years with an 
occasional intermission, so that he .has 
served our Society well. 


Now it is not necessary for me to go 
further. Perhaps I could, and I would not 
embarass him because at the present time 
he is not with us, and today the Society 
received a message from our candidate, a 
cable from Paris, stating that he was well 
and that he sent his greetings and best 
wishes to the Michigan State Medical So- 
ciety and that he would return about Oc- 
tober 5. 


Gentlemen of the State Society—Ladies 
and Gentlemen of the State Society (1 for- 
get that I was raised in the Victorian era 
and can’t quite get used to the ladies in 
our political and other organizations) — 
Ladies and Gentlemen of the Society, it 
gives me very great pleasure to present 
for your consideration as president of this 
organization that brilliant surgeon, great 
teacher, great author, delightful gentle- 
man, Dr. Louis J. Hirschman of Wayne 
county. (Prolonged applause). 


Dr. C. D. Brooks (Wayne County): My 
name is Brooks, not Brook, because Brook 
is a delegate and has been ever since I have 
graduated and I have never been a dele- 
gate to anything. Until Jennings said he 
was away, I thought maybe he was talking 
about me. I was sitting between him and 
McKean, and I absorbed a lot of medicine 
which wouldn’t hurt a general surgeon. 
I was a little afraid he was going to men- 
tion my name. 
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In seconding the nomination of Dr. 
Hirschman, I want to say we planned to 
bring him up last year, but Herbert Ran- 
dall was a relative of mine—no fault of his 
or mine, he being a son of his mother and 
his mother being the cousin of the wife of 
my uncle, which happened to be no fault 
of his or mine, but it happened to be that 
my aunt, my uncle’s wife, guided my 
mother when I was born, to call me “Her- 
bert” and I thank the Lord they didn’t. If 
they had, I would have been “Herbert,” 
but it looks like a Herbert year. 


I feel we have a man in the county who 
has traveled the world around on account 
of the piles of his friends and has hay 
fever of choice more or less and develops 
a mastoid and has insurance and has an 
operation and goes to Europe—and he 


wouldn’t like this to be known outside, on - 


the insurance money—when we have a 
man like that I feel he is certainly some 
good manager. (Laughter). 


Now this is the 108th meeting of the 
Michigan State Medical Society and for 
more than twenty years I have attended 
nearly all the sessions and have felt that 
the State Society was becoming more a unit 
o f men practicing medicine for the com- 
mon good and for no selfish purpose what- 
soever. We have nothing to be ashamed 
about and one thing I think has always 
been the finest thing for Michigan State 
Medical, and I have always felt when nom- 
inations were made for president, it 
seemed to be that the man was just right, 
even if it happens to be a Republic year 
and Herbert was past president—and now 
it is quite important, I think, that the 
traditions of this society be upheld and 
while we have many men for whom I 
would gladly sponsor nomination, I feel we 
have no one the society could trust more 
with the policies of the Medical Society 
and the co-operation of its components 
than we can in Dr. Louis J. Hirschman. 


He owes his success a good deal to a 
misfortune of ours. I belong to a hospital, 
have for two or three years, where we have 
one hundred and eighty men on the staff 
and, until lately, we had one hundred and 
twenty beds and when we sent a patient to 
the hospital, they would go and sit there 
from Monday until Wednesday and when 
I would go on Thursday hoping the pa- 
tient would be better, I would find Dr. 
Hirschman was handling the patient after 
his type of operation which they de- 
veloped by sitting so long, and after that 
they walked painfully out. 


They have often told me afterwards that 


OFFICIAL MINUTES OF THE ANNUAL MEETING 


Jour. M.S.M.S. 


certainly the week-end they went in the 
hospital under his care, while it was pleas- 
ant at the hospital, since then was any- 
thing but pleasant. I feel, therefore, that 
in selecting someone of Dr. Hirschman’s 
calibre, the Michigan State Society is do- 
ing itself proud. 
Thank you! (Applause). 


Dr. A. M. Hume (Owosso): I am not 
getting up as part of the Wayne county 
family, but I was not aware that every- 
one in this community for cousin or 
mother-in-law, or grandfather, or grand- 
mother, or sister, cousin, or aunt to some- 
body else, and I think, therefore, that we 
shall have to get outside the family and 
in behalf of the central part of the state 
where I live, the forested section, clear 
away from the scrubbiest town, I take the 
greatest pleasure in seconding the nomina- 
ton of Dr. Hirschman in behalf, I believe, 
of the physicians of the community in 
which I reside. (Applause). 

President Randall: Are there any other 
nominations? 


Dr. William Donald (Wayne County) : 
Mr. President, Ladies and Gentlemen: | 
have listened to the nomination and the 
secondation of my esteemed friend, Dr. 
Hirschman. I am delighted with the ex- 
ordiums heaped upon him. I thoroughly 
and wholly agree with the statement of 
Dr. Jennings that we have abundance of 
material in Wayne county which is em- 
inently suited for the great office of presi- 
dent of this great society. Nay, more, I 
feel that we have abundant material 
throughout the state, but at this particular 
time and in this particular year, it does 
seem to me that we might well select from 
Wayne county. 

Now I have to offer the name of a gen- 
tleman who is well known in Wayne 
County, in medical circles throughout 
Michigan, in medical circles throughout 
the nation, as president or late president 
of the Northern Tri-State Medical Society, 
and as associate Secretary of the Society 
of Obstetricians and Gynecologists, the 
national organization, as past president 
of the great Wayne County Medical So- 
ciety of fourteen hundred members, I feel 
that those honors reflect the character and 
ability of the man. 

For the last half decade I have sat in 
intimate communication and communion 
with this man in various and varying 
capacities. In the Northern Tri-State and 
in the Wayne County, and in some of the 
organizations or semi-organizations or 
sub-organizations of the Michigan State 
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Medical Society, we have sat together prac- 
tically every week around the council table. 


We have not agreed always by any 
means. In fact, I might say sometimes 
we have fought very vigorously and furi- 
ously and beautifully, but when we sepa- 
rate, we have the same love for each other 
that two Irishmen have for each other 
after a most beautiful “foight.” 


I have to offer you the name of Dr. 
George Van Amber Brown as nominee for 
the position of president of the Michigan 
State Medical Society. (Applause). 


Now I think that this is a crucial year 
in medicine in Michigan. I want to hur- 
riedly add to that, I am not an alarmist. 
I am not losing sleep on account of state 
medicine. I am not terrifically disturbed 
on account of the infractions of etiquette 
on the part of the state university. 


I am not disturbed by any of the waves 
of concern that have swept over the med- 
ical community in Michigan in the past 
few years. Yet I do sense that there is an 
exceedingly strong sentiment against the 
extreme of state medicine which has its 
best exposition in the panel system of Eng- 
land and Germany. From all such evils 
may the good Lord defend us. Yet, you 
know as well as I do that there is a rea- 
sonable place in the community and in the 
world for a reasonable form of state medi- 
cine. 

Now I am glad to inform you that my 
candidate, or the candidate of the group 
that I represent, is unalterably opposed— 
I have it from his own lips—to state medi- 
cine, and he goes, I personally regret, a 
little farther than I. He wouldn’t have 
any of it at any time, any place, anyhow. 
However, that is the type of man that he is. 

What are the qualifications of this man 
that we may know something of him, or 
that you may know something of him? I 
refer to those of you who do not know him 
as I know him through five years of in- 
tensive co-operative service. Well, I told 
you he is a good fighter, a very beautiful 
fighter. I believe that this year we need a 
fighter to lead the state association. I be- 
lieve we need a vigorous fighter. I believe 
that unless we fight, we are bound for a 
most serious lot of trouble. 

Most of you know the report that the 
Council of this association brought in yes- 
terday, announcing to us the probability of 
the approach of our Society to the legisla- 
ture for a new Medical Practice Act. It 
may be the psychological time. It may not. 
I don’t know. The matter was referred 
over back to the Council and to the Legis- 
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lative Committee for their consideration 
again. I have an idea that it is the psycho- 
logical time and the time to fight. I have 
an idea if you are going to fight, you need 
a fighter and a man with a two-fisted at- 
tack. I have an idea that the military men 
are right when they say the best defense 
is an attack, and I want to tell you gentle- 
men, and ladies also, that if I know any- 
thing about the man whose name I have 
mentioned to you, he is always on the at- 
tack. 


Through the last year he came to us in 
the Wayne County Medical Society and 
through him various changes were made, 
various reforms were propagated, and I 
want to say this, that, strange to say, al- 
though I have been president of the So- 
ciety and inaugurated various reforms, I 
found a lot of them didn’t go, but I want 
to say this to you, that everything that Dr. 
Brown put over in the Wayne County Med- 
ical Society, went. 


I have never seen such a drive, such in- 
tensive energy and profound capacity for 
work which, as you know, has been pro- 
nounced the real essential of genius. I 
never have seen that anywhere. yet evi- 
denced in my young life. 


I want to add this, and then I am 
through: You know the effort that has 
been made to inaugurate a post-graduate 
system, ultimately a post-graduate uni- 
versity in this state. You know what a pro- 
nounced influence your Society has upon 
this inauguration. You know how you have 
co-operated, or how we have co-operated 
with our great university, with the Detroit 
College of Medicine and Surgery to bring 
this about. 

Last spring we pulled off what is prob- 
ably the best clinic ever pulled off in De- 
troit or in the west, four days of intensive 
clinic, and I want to whisper in your ears 
that the magnificent clinic we pulled off 
last spring is in part the practical result 
of the most intensive work and energy on 
the part of this same George Van Amber 
Brown. 

He is a glutton for work and I am going 
to quote something like Brer Rabbit, “a 
beaver for industry, a wolf for intensity 
of follow, and a lion for courage’’—George 
Van Amber Brown. (Applause). 


Dr. C. B. Garner (Detroit): Men and 
women, we get out of life exactly what we 
put into it. The man who puts in most, re- 
ceives most. The man who receives most, 
gives most to his fellow men. George Van 
Amber Brown for a number of years has 
been a close student. He has perfected 
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himself along scientific lines pertaining to 
his chosen profession. He has been a great 
asset to the medical profession, not only 
in Michigan, but also in many other states 
of the Union. For the past year he has 
acted as president of the Wayne County 
Medical Society. He created and perfected 
a program which was worth while and I 
want to say to you men and women, if he 
is elected as president of the State So- 
ciety, I am positive that he will give you 
a program that will not only be instruc- 
tive, constructive and pleasing to you, 
but, after he is through, you will look back 
and think to yourselves, we have received 
something. 

Ladies and gentlemen, it is with great 
pleasure that I second the nomination 
made by Dr. William Donald for Dr. 
George Van Amber Brown. (Applause). 

President Randall: Are there any fur- 
ther nominations? 


Dr. Guy Kiefer: On behalf of a number 
of doctors of the Wayne County Medical 
Society, and a large number of physicians 
throughout the state in the component 
medical societies, I take great pleasure in 
seconding the nomination of Dr. Louis J. 
Hirschman. 


President Randall: Are there further 
nominations for president ? If not, we will 
declare the nominations for president are 
closed. 


Secretary Warnshuis: Mr. President, 
under the provisions of the Constitution 
and By-Laws, when more than one candi- 
date is placed in nomination, a ballot box 
is to be opened at the registration bureau. 
It will be placed there tomorrow morning 
and will be kept open from 8 o’clock until 
11:45. 

I have just received the following tele- 
gram. The Indiana Medical State Society 
is convening at the same time our Michi- 
gan State Medical Society is in convention 
and in common courtesy your Michigan 
State Medical Society sent a telegram of 
felicitation and greeting to the Indiana 
State Medical Society and this is the re- 
sponse: 

“The House of Delegates of the Indiana 
State Medical Association received with 
enthusiasm your telegram of greetings and 
expressions of friendly interest. Your 
thoughtfulness is much appreciated and 
we commend the fine spirit which 
prompted your action. It is our desire 
that the members of your State Society, 
through your House of Delegates in the 
general session, may learn of the high 
esteem we hold for them. We in Indiana 


OFFICIAL MINUTES OF THE ANNUAL MEETING 


Jour. M.S.M.S. 


recognize the high character of work and 
service being done by the Michigan State 
Medical Society and we extend our con- 
gratulations on past performances and 
best wishes for the future. 


“Thomas Hendricks, Secretary, 

“State Medical Society of Indiana.” 
(Applause). 
' President Randall: The next order of 
business is General Business. Is there any 
business you want to bring up at this 
meeting? If not, I will ask you to arise 
while the benediction is given by the Rev. 
Mr. Meyers. 


Rev. Mr. Meyers: Our Father, Who art 
in heaven, having met here this evening as 
men and women who have dedicated their 
lives to the service of their fellow men, we 
pause for a brief moment in our delibera- 
tions that we may pay the respect and 
tribute due unto thy holy name. Above 
all things do we ask Thee, Father, as we 
are about to go apart here this evening, 
that Thou wouldst bless the things that 
have been said and the work that has been 
done, and we appeal to Thee that Thou 
wouldst imbue us with Thy spirit that we 
may go forth from here dedicating our- 
selves more fully and truly to the welfare 
of those who are dependent upon us, so 
that we may develop a character which 
will become beautiful and worth while, a 
character which others will be willing to 
emulate, and this we ask, O Father, in the 
name of the Christ. 

And may now the grace of our Lord 
Jesus Christ and the love of God the 
Father and the inspiration of the Holy 
Spirit be and abide with us now and for- 
ever more. Amen. 


President Randall: The meeting stands 
adjourned . 
The meeting adjourned at 9:45 o’clock. 


SECOND GENERAL SESSION 
Friday noon session, September 28, 
1928. 

The Second General Session of the Mich- 
igan State Medical Society was called to 
order in the ball room of the Book-Cadillac 
hotel at 12 o’clock noon, with President 
Randall in the chair. 


President Randall: Will you please come 
to order. The first order of business is 


the report of the Nominating Committee. 


Secretary Warnshuis: Mr. President, I 
have in my hand the report of the Nomi- 
nating Committee that conducted the bal- 
lot for president this morning, the polls 
being opened at 8 o’clock, and closed at 
There were a total of 397 votes 


11:45. 
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east. Louis J. Hirschman received 255; 
George Van Amber Brown, 142. (Ap- 
plause). 


President Randall: You have elected as 
your president for the coming year Louis 
J. Hirschman of Detroit. As he is not 
here, we can’t present him. Is Dr. Jen- 
nings here, who will represent President 
Hirschman? 


Dr. Jennings: Mr. President and Mem- 
bers of the Michigan State Medical So- 


ciety: It would be pretty difficult to sub- . 


stitute for Dr. Hirschman. Dr. Hirschman 
is a much younger man than I am and 
much snappier, with many of the quali- 
ties I don’t possess. Besides, he is a sur- 
geon and a surgeon is always popular, and 
I am not one of the popular class, so it is 
a little difficult, but, as a sponsor for Dr. 
Hirschman last evening, I do want to ex- 
press my hearty thanks and my gratifica- 
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man has been selected to be the one to 
represent Wayne county. 

I think I have in my pocket—I perhaps 
have mislaid it—but Dr. Hirschman sent 
his congratulations to the Society and his 
best wishes and stated in the cablegram 
that he was well and I am sure we all con- 
gratulate him upon that fact. Dr. Hirsch- 
man was not well. He had, unfortunately, 
undergone a grave surgical operation, but 
he has recovered and I want to thank you 
and express for Dr. Hirschman and for 
Wayne county the sentiments of Dr. 
Hirschman and Wayne county. 

I thank very sincerely the Michigan 
State Medical Society for elevating our 
candidate to the presidency. (Applause). 


President Randall: Is there any general 
business that anyone wishes to bring up 
at this time? If not, I declare this session 
closed. 


tion that Dr. 


Allegan County 
Medill, Wilbur C. 


Alpena County 


Bell, S. T. 

Cameron, D. A. 
Newton, W. B. 
Williams, C. M. 


Antrim-Charlevoix- 
Emmet-Cheboygan 


Chapman, Willis Earle 
Duffie, Don 
Van Leuven, B. H. 


Barry County 


Brown, C. K. 
Lathrop, C. P. 
Woodburne, A. W. 


Bay County 


Allen, A. D. 
Baker, Charles H. 
Brown, G. M. 
Fisher, R. L. 
Foster, L. F. 
Grosjean, Joseph C. 
Hess, C. L. 
Kessler, Mana 
McEwan, J. H. 
Sherman, R. N, 
Smith, D. T. 
Urmston, Paul R. 
Wilson, T. G. 


Berrien County 


Ellet, W. C. 
Merritt, C. W. 
Witt, E. J. 


Branch County 


Marsden, Thomas Blaine 
Schultz, Samuel 


Calhoun County 


len, H. R. 
larnhart, S. E. 
Cooper, J. E. 
Corsline, C. S. 
Hafford, A. T. 
afford, G. C. 
Feughey, Wilfrid 
Filborn, Caroline 
olton, Benjamin George 
‘app, Harry B. 


Hirschman, 
County, has been honored and Dr. Hirsch- 





of Wayne 





REGISTRATION—ANNUAL MEETING 


Nelson, A. W. Rowley, James A. 
Olsen, A. B. Scott, Robert D. 
Riiey, W. H. Stevensen, W. W. 
Sharp, Ara D. Wall, Wm. J. 
Stone, R. C. Wheelock, A. S. 
Verity, Lloyd E. White, H. T. 


Winchester, W. H. 
Wright, Albert G. 
Grand Traverse-Lee- 
lanau County 
Sladek, E. F. 


Gratiot-Isabella-Clare 


Cass County 


Mac Nab, Alex B. 
McCutcheon, W. C. 


Clinton County 
Abbott, Vernon C. 


» WA 
— Baskerville, C. M. 
E unt Budge, M. J. 

’ aton County DuBois, Chas. F. 
Byington, G. M. Graham, F. J. 
Quick, Phil. H. Lamb, E. T. 
Stimson, C. A. McNamara, John 

Smith, R. B. 


Gennesee County 


Bird, W. G. 
Blakeley, A. C. 
Bogart, Leon M. 
Briggs, Guy D. 
Burnell, Max 
Burr, C. B. 
Chambers, M. S. 
Charters, John H. 


Hillsdale County 


Bower, Charles T. 
Fenton, D. W. 
Green, Burt F. 
Hanke, Geo. R. 
McFarland, O. G. 
Sawyer, Walter H. 


Clarke, C. P. Houghton County 
Connell, J. T. : 

Cook, Henry. Harkness, Robert B. 
Forint sg nes Huron County 
Evers, J. W. Horrell, A. J. 

Goering, George R. Thumme, H. F. - 
Jickling, D. S. 


Ingham County 


Bauer, Theodore I. 
Behen, William C. 
Bruegel, O. H. 
Carr, Earl Ingram 
Doyle, C. P 

Ellis, C. W. 
Freeland, O. H. 
Galbraith, D. A. 


Knapp, Don D. 
Knapp, Harry W. 
Knapp, H. D. 
McArthur, Arthur 
Macduff, R. Bruce 
Mackood, Jos. A, 
Malfroid, B. W. 
Manwaring, J. G. R. 
Marshall, W. H. 





Merritt, C. V. McIntyre, J. Earl 
Miner, Frederick B. Osborn, Samuel 
Moll, Carl F. Owen, Arthur E. 
Morrish, Ray S. Prall, Harry J. 

Orr, J. W. Randall, O. M. 
Paull, A.. TF: Shaw, Milton 

Pierce, Eugene B. Stucky, George C. 
Randall, H. E. Towne, L. C. 
Reeder, F. E. Weinburgh, Harry B. 
Reynolds, A. J. Wight, W. G. 








| 





The meeting adjourned at 12:10 o’clock. 
F. C. Warnshuis, Secretary. 


lonia-Montcalm 


Alton, Robert A. 
Johns, Joseph j 
Kelsey, Lee E. 
Maynard, H. M. 
Pankhurst, C. T. 
Peabody, C. H. 
Penton, A. B. 
Stanton, G. A. 
Toan, J. W. 


Jackson County 


Bullen, G. Rex 
Clarke, Corwin S. 
Cooley, R. M. 
Corley, C. 
Edmunds, J. M. 

Hackett, Thos. 

Hecks, G. C. 

Hurley, H. L. 

Kudner, Don F. 

Lewis, E. F. 

McGarvey, William Edward 
McLaughlin, M. J. 
Munro, C. D. 

O’Meara, J. J. 

Porter, Horace Wray 
Riley, Philip 

Roberts, A. J. 

Seybold, George A. 
Smith, John C. 

Shaeffer, A. M. 

Thayer, Earl A. 
VanSchoick, Frank 


Kalamazoo County 


Andrews, F. T. 
Caldwell, Geo. H. 
Collins, War’ E. 
Fast, Ralph B. 
MacGregor, John R. 
Osborne, Charles E. 
Osterander, Herman 
Penoyar, 

Rogers, L. V. 
Shepard, B. A. 
Thompson, R. D. 
West, Arthur E. 
Westcott, Leo E. 
Wilbur, Edward 
Yoder, O. R. 


Kent County 


Anderson, E. B. 
Baker, Abel 
Bettison, William L. 
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Boet, Frank A. 
Brook, J. D. 
Campbell, Alexander M. 
Collisi, Harrison S. 
Corbus, Burton R. 
Currier, Fred P. 
DuBois, W. J. 
Failing, John Fletcher 
Gordon, Thomas D. 
Hodgen, John T. 
Holcomb, John Newell 
Huizenga, J. G 
Irwin, T. C. 
Johnston, Collins H. 
Lieffers, Harry 
Moore, V. M. 
Morrill, D. M. 
Nesbitt, E. N. 

Pyle, H. J. 

Rozema, S. L. 
Schermerhorn, L. T. 
Sevey, Leon E. 
Smith, R. E. 

Smith, R. R. 
Snapp, Carl F. 
Southwick, G. H. 
Spencer, Ralph H. 
Torgerson, W. R. 
Towsley, G. G. 
Vann, N. S. 

Vis, Wm. R. 

Votey, Frank A. 
Warnshuis. F. C. 
Webb, R. F. 

Wells, Merrill 
Wenger, A. V. 
Wenger, John N. 
Whinery, Joseph B. 


Laneer County 
Best, H. M. 
Blakes’ee, Merton O. 
Crankshaw, D. W. 
Kay, W. J. 
Merz, Henry G. 
Scott, J. W. 
Zemmer, H. B. 


Lenawee County 
Claxton, Wilbert T. 
Howland, F. A. 

Marsh, R. G. B. 
Spalding, I. L. 


Livingston County 


Davis, L. A. 
Huntley, W. B. 


Luce County 


Gibson, R. E. L. 
Perry, H. E. 


Macomb County 
Bower, Allen B. 
Croman, Joseph M., Jr. 
Curlett, J 
Letts, J. P. 

Miller, E. J. 
Montgomery, Jas. E. 
Moore, Geo. F. 
Thompson, Alfred A. 
Wolfson, Victor Hugo 


Manistee County 
McKay, A. A. 


Marquette County 


Burge, R. A. 
Hornbogen, A. W. 


Mecosta County 
Dodge, W. T. 
Mac Intyre, Donald 
Treynor, Thos. P 


Menominee County 
Elwood, Calvin R. 
Kaye, John T. 
Landsborough, D. R. 
Sawbridge, E. 
Towey, J. W. 


Monroe County 
Ames, Florence 
MeMil'in, J. H. 
Newbern, L. F. 

Rubley, Samuel J. 





Muskegon County 


Harrington, A. F. 
LeFevre, George L. 
Morford, F. N. 


O. M.C. O. R. O. 
Keyport, C. R. 


Oakland County 


Baker, Frederick A. 
Baker, Robert H. 
Bauer, Ernest W. 
Borland, A. 
Campbell, Harvey 
Colvin, Nathan B. 
Corbit, Aileen B. 
Cromwell, C. D. 
Farnham, Lucius A. 
Gerls, Frank B. 
Hasner, R. B. 
Hume, T. W. K. 
Larson, B. T. 
Lockwood, Clement E. 
Neafie, C. A. 
Newitt, Arthur W. 
Roehm, Harold R. 
Sibley, H. A. 
Stewart, Peter 
Sutherland, C. J. 
Sutton, Palmer E. 
Uloth, M. J. 


Ontonagon County 
Evans, E. J. 
Ottawa County 
Stickley, A. E. 


Sanilac County 


Campbell, J. E. 
Leamont, H. H. 


Schoolcraft County 


Mac Leod, Edith A. 
Thomson, W. E. 


Saginaw County 


Cady, F. J. 

Curtis, C. C. 

English, W. F. 

Ernst, A. R. 
Hutchison, John W. 
Keller, Samuel S. 
Kempton, Rockwell M. 
Leitch, A. E. 

Lohr, Oliver Willison 
Longstreet, Martha 
McKinney, Alexander R. 
Moon, A. Raymond 
O’Reilly, W. J. 
Ostrander, Frank W. 
Powers, J. H. 

Sample, John T. 
Sheldon, S. A. 
Watson, Roy S. 


St. Clair County 


Burley, Jacob H. 
Callery, A. L. 

De Gurse, Thomas E. 
Fraser, Robert C. 
Heavenrich, Theodore F. 
MacKenzie, Alex J. 
Thomas, C. F. 
Treadgold, Douglas 
Vroman, M. E. 
Windham, R. A. 
Wight, W. Y. 


Shiawassee County 


Greene, I. W. 
Hixson, L. D. 
Hume, Arthur M. 
Sackrider, Geo. P. 
Ward, W. E. 


St. Joseph County 
Morris, Chas. G. 
Springer, R. A. 

Tri-County 
Ricker, Otto L. 
Smith, W. J. 
Tuscola County 


Crooks, W. A. 
Maurer, J. G. 
Merriman, Henry H. 


.| Von Renner, Otto 
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Washtenaw County 


Alexander, John 
Barss, A 

Bruce, James D. 
Camp, Carl D. 
Coller, Frederick A. 
Curtis, Arthur C. 
Darling, Cyrenus G. 
Darling, Cyrenus G., Jr. 
Davis, James E. 
George, Conrad, Jr. 
Huston, John 
Kampmeier, R. H. 
Klingman, Theophil 
Muehlig, Geo. F. 
Palmer, A. A. 
Parsons, John Purl 
Pearson, A. H. 
Peet, Max Minor 
Peterson, Reuben 
Riggs, H. A. 
Scheurer, P. A. 
Shambaugh, Noel F. 
Sturgis, Cyrus C. 
Sundwall, John 
Wessinger, John A. 


Wayne County 
Adler, Leopold 





Agins, Jacob 

| Albrecht, Herman F. 
Allen, Norman M. 
Altshuler, Ira M. 

| Amberg, Emil 

| Anderson, Walter T. 

| Ashley, Byron L. 

| Ashton, Frederick B. 
| Athay, Roland M. 

| Andries, Raymond C. 
| Bacon, Vinton A. 

| Bagley, H. E. 

| Baker, Clarence 

| Baker, George J. 
Ballard, Charles S. 

| Ballin, Max 

| Barrett, Wyman D. 

| Barnett, S. E. 

| Barone, Charles J. 

| Baumgarten, Elden C. 
| Beach, Watson 

| Beardslee, 1 aia 

| Begle, Howland L. 
Bell, Wm. M. 

| Bennett, Zina B. 

| Bergegrun, Katherine 
| Bernbaum, Bernard 

| Bernstein, Edward J. 
| Biddle, Andrew Porter 
| Birkelo, C. C. 

| Blain, Alexander W. 
Boell, Arthur F. 
Bolasny, Jack R. 
Brachman, D. S. 
Braley, W. N. 

Braun, Lionel 

Brines, Osborne A. 
Brooks, Clark D. 
Brown, A. O. 

Brown, Henry S. 
Brown, Stanley H. 
Browne, G. Van Amber 
Brunk, A. S. 

Brunk, C. F. 

Bryant, B. L. 
Buesser, Frederick G. 
Butler, Harry J. 
Caldwell, J. Ewart 
Calvin, Leslie T. 
Campbell, Mary B. 
Candler, Clarence L. 
Carey, Cornelius 
Carmichael, E. K. 
Carstens, Henry R. 
Carter, John M. 
Carter, Leland F. 
Cassidy, William J. 
Catherwood, A. E. 
Chadwick, Florence 
Chance, Jos. H. 
Chapman, A. L. 
Charters, J. Hamilton 
Chase, Sara T 
Chester, J. H. 
Chipman, Willard A. 
Chrouch, Laurence A. 
Clark, Harold E. 
Clark, R. L. 
Cleland, James, Jr. 
Clifford, Percy 





Clinton, William R. 


| Cohoe, Don A. 








Jour. M.S.M.S 


Coleman, Margaret W. 
Condix, L. Irving 
Connelly, Basil L. 
Connor, Guy L. 
Connor, Ray 

Cook, Henry H. 
Coolidge, Maria B. 
Coxon, A. William 
Crane, Langdon T. 
Cowan; A. L. 
Crawford, Albert Sturges 
Cree, Walter J 
Crooshore, James E. 
Cruikshank, Alex 
Cumming, Robert E. 
Cunningham, J. W. 
Currie, Ernest M. 
Curtis, Frank E. 
Davidson, Edward C. 
Davis, C. R. 

DeFoe, Walter A. 
Dempster, Jas. H. 
De Spelder, R. E. 
Dibble, Harry Franklin 
Dibble, John B. 
Dillard, M. P. 

Dix, Ira L. 

Donald, W. M. 
Doty, Chester A. 
Douglas, Bruce H. 
Douglas, Donald 
Downer, Ira G. 
Dretzka, Leo 
Dubnove, A. 
Dutchess, Chas. E. 
Dutton, Chas. A. 
Elliott, W. G. 
Elvidge, Robert J. 
Espie, E. R. 

Ewing, C. H. 


| Fauman, David H. 


Fay, George E. 
Fenton, Russell F. 
Fischer, Oscar E. 
Flora, Wayne W. 
Flower, James A. 
Ford, Walter D. 
Foster, Daniel P. 
Foster, Robert F. 
Fowler, Wm. 
Fraser, Herman L. 
French, Albert L. 
Freund, Hugo A. 
Friedlaender, Bernard 
Frothingham, George E. 
Froude, Philip 
Gaberman, David B. 
Galdonyi, L 

Garner, H. B. 
Gates, Nathaniel 
Geib L. D. 

Geib, O. D. 

Gellert, I. S. 

Gitlin, Charles 
Gleason, John E. 
Glowacki, B. F. 
Goldstone. R. R. 
Gonne, William S. 
Gordon, J. E. 
Gordon, William H. 
Gostanian, J. 
Grant, H. 

Grant, L. E. 

Green, H. Wellington 
Green, Walter E. 
Grob, Otto 
Gudakunst, Don W. 
Hackett, A. R. 
Hackett, William A. 
Hagen, Marcus 
Hale, Arthur S. 
Hall, A. C. 
Hamilton, Stewart 
Hammond, Jas. L. 
Hanser, J. 

Harm, W. B. 
Harrell, Voss 
Harris, A. E. 
Harrison, Hugh 
Harrison, H. W. 
Harrison, J. W. 
Hart, T. M. 
Hawkins, James Ward 
Haynes, Lon W. 
Hencerson, Harold 
Henderson, Leslie T. 
Henry, L. L. 
Hewitt, H. W. 
Hipp, William 
Hislop, Robert 
Hoffman, Martin H. 
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Hoodge, James B. 
Holaday, C. H. 
Hollinger, Chauncey Orme 
Holmes, Alfred W 
Holmes, Arthur D. 
Honhart, F. L. 
Houghton, E. M. 
Howell, Don M. 
Hromadko, Louis 
Hudson, William A. 
Huegli, A. G. 

Hulse, Warren L. 
Hunt, Verne G. 
Insley, Stanley W. 
Jawby, Myron D. 
Jaekel, C. N. 

James, L. Mae 
Jameson, R. C. 

Jarre, H. A. 

Jenne, B. H. 
Jennings, Alpheus F. 
Jennings, C 

Johnson, Ralph K. 
Johnston, E. V. 
Joinville, E. 

Jones, R 

Kahn, Samuel 
Kaminski, Z. L. 
Kamperman, Geo. 
Karr, Herbert S. 

Kay, M. Boyd 
Keating, Thomas F. 
Kedney, H. 

Kelly, Frank A. 
Kennedy, Chas. S. 
Kennedy, Robert B. 
Kenning, J. C. 
Kersten, Armand G. 
Kibzey, A. T 

Kidner, F. C. 

Kiefer, Guy L. 
Kimzey, J. Albert 
King, Walter E. 
Kirschbaum, Harry 
Kliger, David 

Knagegs, Charles W. 
Koebel, 

Kohn, M. E. 

Kopel, Joseph O. 
Korby, Geo. J. 

Kuhn, Chas. F. 
Kwicinski, Edward W. 
Laferte, A. D. 
LaMarche, Norman O. 
Lamley, Geo. H 
Landers, M. B. 
Lange, Anthony H. 
Larsson, B. Hjalmar 
Lauppe, Edward H. 
Leibinger, H. R. 
Leithauser, Daniel J. 
Lemmon, Charles E. 
Lepley, Fred O. 
Levin, Samuel J. 
Levitt, Jacob 
Levy, David J. 
Lewis, J. Hugh 
Lieberman, Barnard L. 
Lilly, Charles J. 
Lim, W. K. 
Lincoln, A. R. 
Lipkin, Ezra 
Lipsky, J. S. 
Livingston, Geo. M. 
Lockwood, B. C. 
Loney, Byron 
Loucks, R. E. 
Luee, H. A. 

Lutz, Earl F. 
MacGregor, W. W. 


facNaughton, Wallace F. 


McAlister, Gordon 
McAlpine, A. D. 
McAlpine, Gordon S. 
McClelland, Carl C. 
MeClintic, C. F. 
MeClure, Roy D. 
“MeClurg, D. 
MeCall, C. W. 
“MieGarvah, J. A. 
“eGraw, Arthur B. 
MeIntosh, W. V. 
‘icKean, George E. 
‘!cKean, Richard M. 
‘eLane, Harriet C. 
‘cLean, Angus 
NeLean, D. W. 
!tePherson, R. J. 
“cRae, Donald H. 
aguire, F. J. W. 
alejan, Harry M. 
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Mallory, Norman A. 
Mancuso, Vincent S. 
Marinus, Carleton J. 
Martin E 

Martin, R. M. 
Martmer, Edgar E. 
Matthews, J. D. 
Mayer, E. V. 
Mayer, Willard D. 
May, Earl 

Mayne, Cecil H. 
Meader, Fred M. 
Mercer, R. E. 
Merrill, Lionel N. 
Merrill, W. O. 
Merriman, K. S. 
Merritt, Earl G. 
Merritt, Edwin D. 
Mihean, M. K. 
Miller, Hazen L. 
Miller, Maurice P. 
Mills, E. P. 

Minor, Edward G. 
Moehlig, Robert C. 
Moisides, V. P. 
Mollica, Stephen G. 
Monkman, Byron 
Morgan, Richard H. 
Morin, John B 
Morton, John B. 
Munson, Frederick T. 
Myers, A. W. 
Naylor, Arch. E. 
Neff, Irwin H. 
Neumann, A. J. 
Northrup, Hubert E. 
O’Brien, E. J. 
Olney, Harold E. 
Oman, Cyrus Franklin 
Osius, Eugene A. 
Owen, Clarence I. 
Palmer, H. G. 
Palmerlee, George H. 
Pangburn, L. E. 
Parker, Walter R. 
Parmeter, Rolland 
Pasternacki, B. W. 
Paull, Chester A. 
Pearse, Harry W. 
Peck, Franklin B. 
Peirce, Howard W. 
Perkin, Frank S. 
Perlis, H. L. 
Pfeiffer, Rudolph L. 
Phillips, Fred W. 
Plaggemeyer, Harry Ward 
Pierce, Frank L 
Pierson, Merle 
Piper, Clark C. 
Pool, Harry H. 
Poos, Edgar E. 
Potter, Willis A. 
Priborsky, B. H. 
Price, A. Hazen 
Reed, E. Hobart 
Reid, L. Corsan 
Reveno, William S. 
Rixford, W. K. 
Richardson, Allan L. 
Richey, Edward B. 
Robb, J. M. 
Robbins, Edward R. 
Robinson, F. L. 
Root, Charles T. 
Rosen, Robert 
Roth, Theodore I. 
Rothman, Emil 
Royce, F. D. 

Runo, Herman H. 
Rupp, Jacob Roth 
Sage, Edw. O 
Saltzstein, Harry C. 
Sanderson, 
Sanderson, Susanne 
Seeley, Ward F 
Sewell, George 
Shaffer, Loren W. 
Shawan, H. K. 
Sherman, B. B. 
Shilkovsky, Hirsh 
Shinsky, Robert F. 
Shoenfield, Adolph 
Siddall, Roger S. 
Silver, M. E. 
Simpson, Clarence E. 
Simpson, H. Lee 
Sipe, Geo. K. 
Sitko, Stanley E. 
Slacen, Frank J. 
Slate, Raymond N. 
Slevin, John H. 




















| 
| 
| 


| 
| 
| 
| 
| 
| 


| 
| 


Smith, 
Smith, 
Smith, 


Clarence V. 
Claude A. 

F. Janney 
Smith, James A. 
Smith, -V. LaRue 
Southwick, S. W. 
Spalding, Edward D. 
St. Louis, R. J. 
Steele, Harry L. 
Steinbach, H. B. 
Stern, Louis D. 
Stevens, Rollin Howard 
Stiefel, D. M. 
Stone, Dayton D. 
Straith, Claire L. 
Sullivan, Hugh A, 
Sutherland, J. M. 
Taylor, R. S. 
Thomas, Delma F. 
Thomson, Alexander 
Townsend, K. E. 
Trask, H. D. 


Trombley, Joseph Jerome, Jr. 


Tyson, William E. E. 
Ulbrich, Henry L. 
Vandervelpen, Arthur 
Vardon, Colin C. 
Vardon, Edward M. 
Varney, Henry R. 
Vaughan, J. W. 


Vernier, Jean A. 
Walker, Roger V. 
Wallace, W. B. 
Wadsworth, Warren 
Waldbott, George L. 
Warren 

Watson, Edward C. 
Watson, Robert W. 
Wax, John H. 
Weaver, Clarence E. 
Weller, C. N. 
Wendel, Jacob S. 
Wendt, Leonard F. C. 
Wershow, Max 
Whittaker, Alfred H. 
Wickham, A. B. 
Wight, F. B. 

Wilson, Charles A. 
Wilson, Gerald A. 
Wilson, Stuart 
Wilson, Walter J. 
Wittenberg, S. S. 
Witter, F. C. 
Witwer, E. R. 
Wollenberg, R. A. C. 
Wood, G. H. 
Woodworth, William P. 
Yates, H. Wellington 














Young, G. 
Zolliker, Carl R. 
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Anderson, J. A. 


Smiths Falls 


| Bedell, Arthur J. Albany 
Dolley, Frank Stephen Los Angeles 
Gessner, Frederick C. Milwaukee 
Greene, J. A. Dallas 
Hedblom, Carl A. Chicago 

| John, Henry J. Cleveland 
Northeutt, J. D. Covington 
Poole, Marsh Wm. Windsor 

| Shute, R. J. Windsor 

| Starr, F. N. G. Toronto 

| Stemen, William E. Denver 

| Stevens, Nellie Los Angeles 
Tew, W: FB. Dindsor 





WOMEN’S AUXILIARY 


Bay County 
;. Foster, L. Fernald 
rs. Grosjean, J. C. 
‘s. Urmston, P. R. 


Berrien County 
s. Ellet, William C. 


Calhoun County 
rs. Allen, H. R. 


Genesee County 
‘s. Bird, W. G. 


Hillsdale County 


s. Sawyer, W. H. 
. Schermerhorn, G. D. 


Ingham County 
. Brucker, K. B. 
. Doyle, Clare A. 
. Griswold, Don M. 
s. McIntyre, J. E. 
. McNamara, W. E. 
. Osborne, Gladys 
. Rockwell. H. C 
. Wight, W. G. 


Jackson County 
Bullen, G. R. 
Cooley, R. M. 
Corley, C. 
Hachett, T. E. 
Harris, L. J. 
Hicks, G. C. 
Kudner, D. F. 
Lewis, Elmore F. 
McLaughlin, M. J. 
Peterson, E. S. 
Roberts, A. J. 


Kent County 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. Holcomb, J. N. 
Mrs. Smith, R. E. 


Marquette County 
Mrs. Brrke, R. A. 
Mecosta County 
Mrs. Dotge, W. T. 
Ottawa County 
Stickley, A. E. 


Saginaw County 
Mrs. Alderton, G. A. 


Mrs. 


Failing, Marion (J. F.) 


| Mrs. Beckwith, B. H. 

| Mrs. Cady, F. J. 

| Mrs. Ernst, G. R. 

| Mrs. Hutchison, John W. 
Mrs. Keller, S 

Mrs. Ostrander, F. W. 


Mrs. 


Washtenaw County 


Mrs. Palmer, A. A. 
Mrs.. Sundwall, John 


Wayne County 
Bacon, Vinton A. 
Bittker, I. Irving 
Bleier, Joseph 
Candler, Clarence L. 
Carter, John M. 
Charters, J. Hamilton 
Connelly, Basil L. 
Corbett, John 
Cowen, Leon B. 
Duob, Howard 
Gariepy, Louis J. 
French, Albert L. 
Gitlin, Chas. 
Hanchett, J. C. 
Hulse, W. L. 

Jacob, John C. 
Kennedy, Charles S. 
Kiefer, Guy L. 
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OUR PRESIDENT’S SALUTATION 


Fellow-Members of the Michigan State 
Medical Society : 


While in mid-Atlantic on the 29th of 
September, I received a radiogram con- 
gratulating me on my election to the presi- 
dency of this society. I cannot express to 
you how surprised, thrilled and touched I 
was by this evidence of your confidence in 
my ability to assist in directing the affairs 
of this State Society during the coming 
year. 


On account of my slow convalescence 
from a serious surgical operation, I was 
advised to take a sea voyage and recu- 
perate in a different clime. I am happy to 
state that this prescription worked like a 
charm and I will be able to devote all of 
the energy needed in working out some of 
the problems confronting our profession 
during my incumbancy. 

With the exception of my enforced ab- 
sence on overseas duty during the World 
War, the recent. Detroit meeting was the 
first one I have missed in over a quarter 
of a century. My election to the high office 
of president during this recent absence 
was more deeply appreciated by me, if pos- 
sible, under these above circumstances. 

Having so recently returned, I have not 
as yet formulated any comprehensive plan 
of service during the coming year. I am 
studying the problems which confront us 
and realize that this is a crucial year, not 
only for the medical profession, but for 
the health of the public. I would be un- 
deserving of the trust and confidence your 
action has shown that you have placed in 
me, if I did not consecrate myself to your 
service, during my term of office. 

Those who oppose the progressive ef- 
forts of the medical profession, in its bat- 
tle with disease, are enemies to public 
health. Those who place obstacles in the 
way of that sacred relationship of the in- 
dividual physician to his patient are guilty 
of retarding the progress of human happi- 
ness and health. Any encroachment on 
that relationship by any organization, 
whether federal, state, county, municipal, 
industrial or social should be viewed with 


suspicion and opposed by all legitimate 
means at our command. 

A careful study of the present day 
needs and requirements of the public in 
regard to sanitation, preventative and 
curative medicine, must be made to de- 
termine the limitations of the activities of 
organized health authorities, pay and free 
clinics, insurance groups, industrial and 
welfare organizations in order that the 
rights of the individual be not jeopardized. 

Impending legislation will be watched 
closely and your president promises his 
fullest co-operation with the representa- 
tives of the Michigan State Medical So- 
ciety and its legislative committees and 
begs of all of his fellow-members to co-op- 
erate in the fullest extent in bringing pres- 
sure to bear upon their local representa- 
tives in the state legislature whenever it is 
necessary to enlist their support in those 
measures which will best operate for the 
best interests of the welfare and health of 
the citizens of this great state in which we 
are privileged to practice our profession. 


Louis J. Hirschman, M. D. 


GOVERNOR GREEN’S ADDRESS 


The following are “high-light’”’ extracts 
from the Governor’s address: 

“We don’t pay much attention to the 
heroes of medicine who have done wonder- 
ful things.” 


* * * 


“... Your profession needs among other 
problems to take definite steps to keep the 
public well informed of the progress of 
medicine and instruct the people how to 
discover the men most competent to prac- 
tice the healing art.” 


* * * 


“... Have you given serious thought to 
the importance of not allowing poorly pre- 
pared men and charlatans to adopt the title 
‘Doctor’ and open offices to practice the 
healing art?” 

* * OK 

“Every time a citizen strays into the 
hands of a quack or an incompetent prac- 
titioner, he comes away with a lowerec 
opinion of the title of ‘Doctor. ” 
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“Why is it not possible for you men to 
inaugurate regulations making it impos- 
sible for a man or woman to come up for 
state examinations unless he is adequately 
prepared with a minimum of education? 
And that minimum, in my opinion, should 
not be too low.” 

“It would be a great day for Michigan 
if some time a layman could open the door 
of any physician’s office and know in this 
state the standards of admittance are high- 
est and the title of ‘Doctor’ cannot be 
usurped by any ambitious fellow half- 
trained in medicine and improperly 
grounded in the essentials of medical edu- 
cation.” 


“a «& 


“The Bar Association has made great 
strides ...I say to you as I did to them— 
you will have my unqualified help and any 
necessary legislation to raise the standards 
of those allowed to practice the healing 


art.” 
* * * 


“Tf you fail us, where shall we turn?” 


MINUTES OF THE MEETING OF THE JOINT COMMIT- 
TEE ON PUBLIC HEALTH EDUCATION HELD 
AT ANN ARBOR, OCTOBER 8, 1928 


1. Present: Doctors Little, MacCrak- 
en, Olin, Sundwall, Lyons, Stapleton, 
Haynes, Huber, Cabot, Dempster, Jack- 
son, Biddle, Bruce, Henderson, Hirschman 
(President State Medical Society), Warns- 
huis, Mr. C. A. Fisher, Miss Emilie Sar- 
gent (Michigan State Nurses’ Associa- 
tion), Miss Bussel (American Red Cross), 
Miss L. B. Curtis (Department of Public 
Instruction), and Miss Marjorie Delavan 
(State Department of Health). 


2. Reading of the minutes of the last 
meeting. 


3. Secretary’s report of the Health 
Education Program for the year 1927-28. 
A summary of the report follows: 


During the past year, 1927-28, there 
were given in connection with the high 
school health program, 491 health lectures 
AS against 465 given during the preceding 
vear. The number of health lectures as- 
signed to Parent-Teacher Associations and 
other organizations of a similar nature 
showed a slight decrease. This decrease 
*n the number of assignments to organiza- 

ions other than high schools is partly ac- 
counted for by the fact that in some coun- 
ties, as in Berrien County for example, as 
‘igh as fifty health lectures were given 
'1 the schools throughout the county. This 
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large assignment of health lectures to the 
high schools made it inadvisable to attempt 
to assign additional health lectures for 
Parent - Teacher Association programs. 
Also, in some counties practically all the 
speakers available were used for the high 
school assembly programs, making it diffi- 
cult for us to secure good speakers for 
outside organizations. 

The following is a list of the high school 
assembly programs, together with the 
number of lectures given in each case: 














Schools Lectures 
a ne an ee 14 100 
Grand Basie —.......... 10 48 
Jackson ° 4 20 
ee A er 4 16 
AEDT 5 25 
PI seins ceric ctioalaiieds 3 20 
Pontiac ......... 4 20 
| nn 5 25 
| EEE re ee ee 5 21 
Bay City 3 15 
Berrien County......ccccccecc 10 50 
St. Joseph County................... 5 22 
Cass County... 1 2 
Branch County .0.0......::ccccscsssseee 5 25 
Hillsdale County..............00222.... 5 25 
Lenawee County...........cc. 6 30 
Monroe Count y..ccccccccoccccsseone 3 ' 15 
TS icici cttias 95 491 


The program as carried out in general 
included five lectures for each school. In 
some of the larger high schools in Detroit 
and other cities ten lectures were given in 
each school. The following is a list of the 
cities and towns in which these lectures 
were given: 


Detroit St. Joseph County: 
Grand Rapids Sturgis 

Jackson White Pigeon 
Battle Creek Constantine 
Marshall Centreville 
— Three Rivers 
waatine Cass County: 


Keego Harbor 
Port Huron 
Flint 
Saginaw 

Bay City 


Monroe County: 


Dundee 
Petersburg 
Ida 


Berrien County: 


Benton Harbor 
St. Joseph 
Bridgman 

New Troy 
Three Oaks 
Galien 

Niles 

Buchanan 
Berrien Springs 
Watervliet 


Edwardsburg 
Branch County: 
Quincy 
Coldwater 
Bronson 
Sherwood 
Union City 
Hillsdale County: 
Litchfield 
Allen 
Reading 
Hillsdale 
Jonesville 


Lenawee County: 


Blissfield 
Morenci 
Adrian 
Deerfield 
Hudson 
Clinton 
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Number of doctors and dentists taking 
part in this progran...............__.___... 112 


Number of lectures assigned to P.-T. A. 
| BUUREN LL RO TERE TD 54 
Number of lectures assigned to high 


echool queeteblies 491 
Total number of lectures given....................... 545 

Average attendance at P.-T. A. meet- 

SRST aoener aoe reer a aa 137 
Average attendance at high school 

a ae Ne 295 
Total estimated attendance upon 

I UG icc sconectsnencssesnecacntsls 153,600 


Total number of different high school 
students who heard on an average 
of five health lectures during the 
hc ER NODE AOR TAT ORD: 28,000 


The most significant part of this report 
is the last item given above with reference 
to the total number of different high school 
students who have profited, let us hope, 
by our health lecture program. If educa- 
tion has any meaning at all with reference 
to the shaping of the action and habits of 
men and women, the fact that 28,000 dif- 
ferent high school students were given 
specific instruction in various phases of 
health education should mean much to 
these young people, so far as rational 
health habits are concerned. 


4. Report of the Newspaper Publicity 
Committee, by Dr. Bruce. Arrangements 
have been made with the following daily 
papers of the state for the publication of 
a health column under the direction of the 
Publicity Committee of the Joint Commit- 
tee on Public Health Education: The De- 
troit News, Grand Rapids Press, Jackson 
Patriot, Kalamazoo Gazette, Muskegon 
Chronicle, Saginaw News Courier, Ann 
Arbor News, Bay City Tribune and Flint 
Journal. Through the medium of these 
nine newspapers, articles bearing upon 
various phases of public health reach 2,- 
800,000 people daily. 

Dr. Bruce reported that the total re- 
ceipts from the various units of the Joint 
Committee toward the Publicity Fund 
amounted to $2,500. Balance on hand, 
October 8, $2,070. Arrangements were 
made with the various newspapers con- 
cerned, by which these papers agreed to 
pay into the Joint Committee Publicity 
Fund amounts equal to those appropriated 
for health columns through various 
agencies. 


Dr. Bruce submitted a letterhead form 
for the approval of the Committee. It was 
moved and carried that the letterhead sub- 
mitted be approved. 


5. Report of Mr. Henderson and Mr. 
Fisher as to the health program for the 
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coming year. Mr. Henderson called atten- 
tion to the significant fact that of the 
ninety-five high schools in which the pro- 
gram had been going forward for the past 
year, ninety-four signified their desire of 
continuing the program for the coming 
year. He pointed out also the desirability 
of extending the high school program to 
other counties than those already reached. 
He laid special emphasis upon the desir- 
ability of co-ordinating the health educa- 


tion program as conducted by the Joint 


Committee with the various Parent- 
Teacher Association and Community pro- 
grams which are now going forward in the 
state. 

During the past two years Mr. Fisher 
nas been making a special study of the 
community activities throughout the state 
of Michigan, especially as applying to the 
smaller centers. With a view of bringing 
about co-operation of the work of the 
Joint Committee with these community 
programs, Mr. Henderson asked Mr. 
Fisher, assistant director of the Exten- 
sion Division, and Dr. Isaminger, who was 
appointed to take the place of Dr. Sinai, to 
co-operate in every way possible in connec- 
tion with the health education activities. 

Mr. Fisher was called upon to outline a 
program designed to arouse interest in 
health education on the part of high school 
students. To this end, he proposed that 
some sort of a contest be staged, by which 
a prize or prizes might be offered to those 
students who made the best written report 
of the health education lectures given in 
their various schools. He also proposed 
that a co-operative plan be entered into 
with the art departments of the various 
high schools, whereby a prize might be 
offered for the best drawing or cartoon 
bearing upon health subjects. He called 
attention to the fact that he had taken the 
matter up tentatively with the Detroit 
News. Dr. Warnshuis suggested at this 
point that it might be wise for the Joint 
Committee to set aside a fund for the 
purchase of suitable prizes to be offered 
throughout the state. Dr. Little further 
called attention to the desirability of ask- 
ing each newspaper to sponsor the pro- 
posed contest activities in its own munici- 
pality with a view tot securing the co-oper- 
ation of all the newspapers which are now 
interested in public health activities. 

After further discussion, it was moved 
by Dr. Warnshuis and carried that a com- 
mittee be appointed with power to act to 
take up the matter of immediate action in 
connection with the proposed health con- 
test activities and that an appropriatio” 
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of $100 be authorized by the Joint Com- 
mittee to carry on this work. The chair- 
man appointed the following committee: 
C . A. Fisher, chairman, Doctors Hirsch- 
man, Bruce, Jackson and Henderson. The 
committee was instructed to report prog- 
ress at the next meeting. 


6. It was moved by Dr. Warnshuis and 
carried that the Secretary be instructed to 
communicate with the various normal 
schools and colleges of the state with a 
view of organizing a series of health edu- 
cation lectures in the colleges similar to 
those now carried on in the high schools. 


7. On motion of Dr. Warnshuis, Secre- 
tary of the State Medical Society, the 
Joint Committee was invited to meet in 
conjunction with the Medical Council, the 
date to be announced later. 


W. W. Henderson, Secretary. 


ANNUAL MEETING 


The 108th annual meeting has gone 
down in our records. Appraisals have 
been made of former sessions, none of 
which were fraught with so great an inter- 
est, none recorded problems so important 
or momentous, none evidenced so great an 
earnestness of purpose. There were 807 
names enrolled in the registration booth. 


This issue contains the official minutes. 
We urge, yes implore every member to 
read these minutes in their entirety. Espe- 
cially do we request that you dwell on the 
report of the Council. You will gain a 
true insight as to what your organization 
is achieving and the intensity with which 
a definite program of work is being 
executed. 


Our eyes and purpose are directed for- 
ward. Much remains to be done. Our 
legislative program is of vital moment. 
Our program of post-graduate education 
is to become more inclusive. Our policy of 
public education is extended. What is pur- 
posed for our membership is of personal 
concern and importance. It is desired that 
as our progress is evidenced, that our 
combined membership subscribe a full 
measure of support. Your officers can evi- 
dence and will evidence executive direc- 
tion, still to be most effective, membership 
support is extremely requisite—this is 
especially true in our legislative program. 

This annual session cemented anew 
many friendships and evidenced emphat- 
ically our society’s position in the life and 
work of every doctor. We congratulate 
the House of Delegates for its discern- 
ment, judgment and vision. 
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LEGISLATIVE PROGRAM 


The House of Delegates directed the 
introduction, into the next session of the 
legislature, of the two bills presented by 
the Legislative Commission. This action 
demands a tremendous amount of work. 
The support of every County Society is 
important in the campaign that has been 
outlined. During the past month a letter 
has been addressed to every County So- 
ciety requesting the appointment of a local 
legislative committee. If your society has 
not taken such action, we urge anew that 
you do so now. 

A further request has been made, urg- 
ing the organization of a local Woman’s 
Auxiliary. This, too, is important, as a 
definite campaign of work has_ been 
planned to be assigned to the Auxiliaries. 

We purpose keeping you informed 
through your local legislative committee. 





WOMAN’S AUXILIARY 


Elsewhere in this issue will be found the 
report of the annual meeting of our 
Woman’s Auxiliary. Splendid progress has 
been recorded in its first year of organiza- 
tional life. Much credit is due to its effi- 
cient officers, Mrs. Guy L. Kiefer, presi- 
dent, and Mrs. J. E. McIntyre, secretary. 

There is a well recognized field and 
scope wherein the Auxiliary may serve ad- 
vantageously for the welfare of the public 
and the profession. It is to that end that 
we urge state-wide organization. 

To the Auxiliary we declare that we en- 
dorse their purposes most heartily and 
proffer to them the unlimited support of 
the society’s executive offices in the fur- 
therance of their work. We are eager to 
see our Auxiliary wield a large degree of 
influence in the communal life of Michigan. 





Post-Graduate District Conference—A 
district conference for the members of the 
Fourteenth District will be held in Ann 
Arbor, at the University Hospital in No- 
vember. The conference for the Eighth 
and Tenth Districts will be held in Sagi- 
naw on December 6 and 7. 





Governor’s Address—Be sure and read 
the address made by Governor Green at 
our annual meeting. It will be found as 
the first one of the original articles of this 
issue. 





Your Local Programs—Whenever pos- 
sible and so far as possible we will be glad 
to aid you in securing speakers for your 
county programs. One condition—give at 
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least a week of time to enable us to make 
the necessary arrangements. 


Report of Meetings—It is for record 
and also inspiration to other County So- 
cieties that you are requested to send in 
reports of your local meetings. Please ac- 
quire the habit of reporting every meeting 
promptly. 


Correspondence—Our society program 
for the next six months entails a large 
amount of correspondence. There will be 
a considerable number of letters addressed 
to county officers and committees. Will 
you please answer these letters promptly? 
We are dependent upon your replies. 
Please do not compel us to write two or 
three times upon the same subject to ob- 
tain an answer. Some secretaries and 
chairmen are prompt; others are dilatory. 
Please let promptness characterize your 
replies. 


Thoughts While Mingling at the Annual 
Meeting—Everyone seems in _ excellent 
spirits—House of Delegates attentively 
earnest—Delegates seriously acceping re- 
sponsibilities—Speaker ably resists stam- 
peding—Exceptional committee reports 
containing much for reflection and action 
—Green convention button ever promi- 
nent—A fine line of exhibitors—Auxiliary 
officers and members ever in a flutter with 
a hundred questions and not yet emanci- 
pated from dependence on the male—A 
few lost hats every morning—Excellent 
attendance at all section sessions—Won- 
derful fruit from St. Joe and Benton Har- 
bor—Guess we will have to meet there 
next—Jackson has some skilled sign 
writers and with “case history” landed the 
next annual meeting—A new speaker with 
stentorian voice and an aptitude to apply 
the lore of the ages to present-day activi- 
ties—Eye, ear, nose and throat men in- 
creasing in number so as to require vastly 
larger quarters in the future—A lost 
preacher, but found in time to pronounce 
the benediction in place of the invocation 
—A governor who recognizes professional 
education and merits—Windsor’s reputa- 
tion continues—A fair number of Detroit 
members registering only to vote—Quite a 
flurry in the nominating committee’s first 
session—Moving pictures appeared to 
arouse interest—Dancing apparently does 
not appeal to members who have their 
own notions of entertainment—Gynecol- 
ogy and Obstetrics made prompt deliver- 
ies without the use of pituitrin—Medicine 
was, as usual, profused with wordy pros 
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and cons—Surgery was extremely delib 
erate—Pediatrics had the snap and pe; 
of kids—E. E. N. T. was impressive in it: 
cranial crusading—Dinner dress is rele- 
gated to officers simply to show that fre 
clinic inroads have not deprived us 0: 
habiliments of fashion—The Council evi- 
denced frankly its conscientious discharge 
of the trusts reposed—President Randal! 
was a pleasing visionage of dignity and 
fraternalism—No new orators were un- 
covered—Hours from 6:30 a. m. to 12:00 
midnight are d— wearying and five days 
inside a hotel are intensely trying—Scien- 
tific exhibits arrested interest and evi- 
dently merit future extension—Nominat- 
ing speeches are funny effusions, quite 
peripatetic—Governor Green said more 
than a mouthful, we are going to read his 
speech several times—With all meetings 
on one floor and with your room under the 
same roof it was very convenient for 
members, singly and in groups, to sneak 
up to their rooms between papers—Some 
four hundred members in section meetings 
when the last papers were read at 4 o’clock 
on Friday afternoon: that’s going some— 
All sections adjourned at 4:15 p. m. Fri- 
day—At 6:30 all exhibit booths dismantled 
—7 p. m., in our car—First open air 
in five days—10:45, lights of our home 
town—12 m., in bed—Such in part was 
our 108th annual meeting—Read the offi- 
cial minutes in this issue—We are off on 
another new year—Gosh, there’s a heck of 
a lot of work ahead of all of us. 


New Members—For balance of year 


dues are $2.50, including all benefits, 
Journal and Defense. Secretaries are re- 
quested to so note. Why not round up the 
eligibles in your county? Call in help to 
secure such membership increase. 


14TH COUNCILOR DISTRICT POST-GRADUATE CON- 
FERENCE, ANN ARBOR, UNIVERSITY HOSPITAL— 
AUSPICES OF MICHIGAN STATE MEDICAL SO- 
CIETY AND THE POST-GRADUATE DE- 
PARTMENT IN MEDICINE, UNIVER- 
SITY OF MICHIGAN 


Friday, November 23, 1928 


10:00—Demonstrations. 


Department of Roentgenology; Simpson 
Memorial Institute; All Clinical Labora- 
tories. 


Visitors are also invited to attend any 
operative surgical clinics at this hour. 


11:00—Subject to be announced. 
Dr. C. G. Darling. 


Dr. U. J. Wile. 
12:45—Luncheon—University Hospital. 


11:30—Dermatological Clinic. 
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2:00—Clinical Pathological Conference. 
Pathology; Departments of Roentgen- 
ology; Medicine; Surgery. 
3:00—Psychiatric Clinic. 
Dr. A. M. Barrett. 
3:30—Obstetric and Gynecological Clinic. 
Dr. R. Peterson. 
4:00—Medical Clinic—Malta Fever. 
Dr. H. Field. 


4:30—Surgical Treatment of Pulmonary Tuber- 
culosis. 


Dr. J. Alexander. 


Saturday, November 24, 1928 
Joint meeting with Pediatric and Infectious 
Disease Society of University of Michigan. 
9:00—Significance of Recurrent Abdominal Pain 
in Early Life. 
Dr. Paul Beavan, Rochester, N. Y. 
9:30—Diagnosis of Abdominal Conditions in 
Children. 
Dr. John Sander, Lansing, Michigan. 
10:00—Experience with Diphtheria Toxoid. 
Dr. Gustave Weinfeld. 
Dr. M. Cooperstock. 
10:30—What Shall We Do With Our Thyroids? 
Dr. Richard McKean, Detroit, Mich. 
11:00—Practical Points in the Diagnosis and 
Treatment of Minor Anal and Rectal 
Diseases. 
Dr. Louis J. Hirschman, President 
State Medical Society, Detroit, Mich. 


UNIVERSITY OF MICHIGAN PEDIATRIC AND 
INFECTIOUS DISEASE SOCIETY 


Roy M. Greenthal, M. D., President 
William Lyon, M. D., Vice-President 
John P. Parsons, M. D., Secretary 


PROGRAM 
University Hospital, Ann Arbor, Michigan 


FRIDAY AFTERNOON 
November 23, 1928—2:00 o’Clock 

Anorexia— 

Discussion opened by Dr. Roy Greenthal. 
Infantile Eczema— 

Discussion opened by Dr. R. M. Kempton. 
Pylorie Stenosis— 

Discussion opened by Dr. Leon De Vel. 
Transfusion— 

Discussion opened by Dr. Samuel Levin. 


FRIDAY EVENING 
November 23, 1928—7:30 o’Clock 
Order of business. 
Meeting called to order by the President. 
Reading of minutes. 


Election of officers for ensuing year—President, 
Vice-President, Secretary-Treasurer, Council. 


President’s Address— Nitrate Reaction with 
Spinal Fluid in Influenzal Meningitis. 

Roy Greenthal, Milwaukee, Wis. 

The Choice of Carbodydrates in Infant Feeding. 

Rockwell M. Kempton, Saginaw. 

Observations upon Pneumonias in Infants and 

Children. (By invitation). 
Gordon Manace, Ann Arbor. 
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Anomalies and Diseases of the Rectum Occurring 
in Children. 


George M. Brown, Bay City. 
Studies on Several Cases of Scleroderma. 
Leon De Vel, Grand Rapids. 


Significance and Evaluation of Various Blood 
Chemistry Tests. 
Katharine M. Jarvis, Ann Arbor. 
Studies on Sensitization. 
Samuel J. Levin, Detroit. 
Significance of Skin Tests in Sensitization Cases. 
John P. Parsons, Ann Arbor. 
The following papers will be given if time per- 
mits: 
Prophylactic Immunization in Scarlet Fever. 
Arthur H. Steele, Northville. 
The Use of Stuvoarsol in Treatment of Lues in 
Children. 
Howard B. Mettel, Indianapolis. 
Encephalitis in Children. 
William S. O’Donnell, Detroit. 
Local Immunization of Besredke. 
D. Murray Cowie, Ann Arbor. 





WASHTENAW COUNTY 


First fall meeting of Washtenaw County Med- 
ical Society was held on Monday, October 1, 1928, 
at the University Hospital, Ann Arbor.” Dinner 
was served at 7 o’clock. 

The following program was held: 
Symposium—Arthritis— 

1. Rheumatoid Arthritis. 

Dr. Willard Smith, 
Simpson Memorial Institute. 

2. Relation of Teeth to Arthritis. 

Dr. Chalmers J. Lyons, 
Prof. of Oral Surgery, University. 

3. Orthopedic Problems in Arthritis. 

Dr. V. L. Hart, 
Orthopedic Department, University. 
Discussion. 





Reports from the Delegates to the Annuol 
Meeting of the Michigan State Medical Society, 
Detroit, September 26, 27 and 28. 


Theron S. Langford, Secretary. 


GRATIOT-ISABELLA-CLARE COUNTY 


The October meeting of our Society was held 
Thursday, October 4 at 6:30. 


Twenty-two had supper together after which 
the report of Dr. C. F. DuBois, as delegate to the 
~~ Society was read, and on motion was placed 
on file. 


President Barston then introduced Dr. L. H. 
Newburgh of the University Hospital who talked 
for nearly two hours on kidney disease. He di- 
vided it first intot acute and chronic, the 
latter into chronic with edema, which is what 
we were taught was parenchymatous nephritis, 
and chronic intestinal, or Gull and Suttons ar- 
teriocapillary fibrosis. 

Eighty per cent of the acute is caused by the 
toxin of a hemolytic streptococcus. The patient 
nearly always recovers. 

The chronic with edema is always fatal in from 
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one to three years. Such a lecture has to be 
heard to be appreciated. 

Dr. Newburgh brought along Dr. F. H. Lash- 
met, and asked him to describe a recent case of 
Addison’s disease that they had in the University 
Hospital, which proved to be very interesting. 


E. M. Highfield, Secretary. 


HILLSDALE, BRANCH, ST. JOSEPH 
COUNTIES 


The regular joint meeting of the Medical So- 
cieties of Hillsdale, Branch and St. Joseph Coun- 
ties, convened at Mr. Geo. D. Schermerhorn’s cot- 
tage, Crystal Beach, Coldwater lake, September 
18 at 6 o’clock P. M. 

The members were the guests at dinner of Dr. 
D. W. Fenton, secretary of the Hillsdale County 
Society. 

After the dinner, the President, Dr. H. C. Mil- 
ler, introduced Dr. G. A. Sherman of the Univer- 
sity of Michigan, who gave a most instructive 
address on “The Diagnosis, Prognosis and Treat- 
ment of Pulmonary Tuberculosis.” He illustrated 
his subject by films from both typical and unusual 
cases. 

The address was very closely followed by those 
present and was fully discussed by Doctors Mc- 
Lain, Green, Sawyer and others. Dr. Sherman 
answered a number of questions from members. 
He then received a cordial vote of thanks from 
those present, about 27 in number. Those who 
were not present, certainly missed a most valu- 
able and helpful address. 

There being no other business, the meeting then 
adjourned. 

D. W. Fenton, Secretary. 


BERRIEN COUNTY 


The Berrien County Society met in St. Joseph 
at the new Hotel Whitcomb on Thursday evening, 
September 20th. 

A short business meeting was held after the 
6:30 dinner, at which the application for member- 
ship of Dr. C. C. Jennings of Benton Harbor was 
received and referred to the membership commit- 
tee. Authority was granted to the Secretary to 
issue the letter to the delegates to the state meet- 
ing, asking for their support to bring the 1929 
state meeting to the Twin Cities of Benton Harbor 
an’ St. Joseph. 

The address of the evenin™ was given by Dr. R. 
Earle Smith of Grand Rapids. 

Dr. Smith’s paper was a very comprehensive 
one, reviewing the early lesions of lues by nieans 
of slides. preparatory to the gist of his talk, con- 
cerning the “Modern Treatment and Management 
of Syphilis.” 

Dr. Smith’s slides were excellent colored illus- 
trations, some of the best we have ever seen. In 
his talk concerning treatment, he briefly reviewed 
the various methods of treatment for the dif- 
ferent stages. He then dwelt particularly on the 
latest treatment of neurological lues, laying par- 
ticular stress on extensive treatment and effec- 
tive treatment, with emphasis on the practitioner 
being lulled into a sense of security by a negative 
Weassermann. 

An interesting and instructive discussion of the 
paper followed. 

The next meeting of the Berrien County Soci- 
ety will be held in Niles at the Four Flags Hotel 
on October 24th. 

W. C. Ellett, Secretary. 
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ALPENA COUNTY 


Annual picnic of the Alpena Medical Society 
was held at the Long Lake Lodge, on August 20. 
Sixteen of the members were present. After the 
dinner the meeting was held in the city, where a 
numbr of movies were shown including one sent 
from the State Society, entitled “Infections of the 
Hand.” 


The monthly meeting of the Alpena County 
Medical Society was held at the Alpena House 
on Thursday, September 20, 1928. 


Those present were—Doctors Cady, Powers, 
Campbell and Lohr of Saginaw, Reed and Chap- 
man of Cheboygan; Carpenter, Woods, Cameron, 
Bell, Foley, Newton, Secrist. Schmaller, Williams, 
Alexander Garvey, O’Donnell, Nesbit. 

The program was in charge of the Saginaw 
Medical Society. 


The program was especially appreciated as 
each speaker had so familiarized himself with his 
subjects, as to make reading unnecessary. 


Dr. O. W. Lohr had a general paper of Lab- 
oratory Diagnosis in which he renewed our in- 
terest in its value. 

Dr. J. H. Powers’ paper dealt with the An- 
atomy and Function of the Gall Bladder, and out- 
lined the differential diagnosis of its diseases. 


Dr. Lloyd Campbell described the Introduction 
of Labor. His description of the method of the 
use of pituitary extract in fifteen minum doses 
as a nasal pack was very valuable. 


Dr. F. J. Cady spoke of the methods of diag- 
nosis in acute and chronic sinusitis. Many points 
simplifying diagnosis and treatment were pre- 
sented. 

After the formal program was completed Dr. 
R. H. Woods of Mio, gave a characteristic, hum- 
orious talk on medical tendencies of the day. He 
declared that competition among hospitals was 
so keen, that the manufacturer of a low priced 
car who likewise conducted a large general hos- 
pital, now required all his agents to be circum- 
cised. 

Dr. S. T. Bell then made a presentation speech 
of a beautiful chimes clock to Dr. D. A. Cameron 
and his wife. This wedding gift was presented 
in a humorous vein. Dr. Cameron accepted the 
gift with a short speech. 

The meeting adjourned with a vote of thanks 
to the Saginaw men who had participated in the 
program. 


C. M. Williams, Secretary. 


GENESEE COUNTY 


Report of Secretary of Genesee County Med- 
ical Society 1927-1928: 


Number of meetings 
Number of speakers 
New members elected 
' Average attendance at meetings 


In the absence of the President and President- 
Elect Dr. W. H. Marshall was appointed to the 
chair. The minutes of the last meeting was read 
and approved. 

The membership applications of Dr. G. C. 
Matthewson and Dr. W. S. Williams were read. 

Dr. Cook reported on the activities of the audi- 
torium furnishings committee. 

Dr. Clarke D. Brooks of Detroit gave an °x- 
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cellent talk on “Acute Appendicitis.” 
followed. 


Meeting adjourned. 


Discussion 





In the absence of the President and President- 
“lect Dr. W. H. Marshall was appointed to the 
chair. The minutes of the last meeting were read 
and approved. 

Dr. C. H. O’Neil moved that Doctors Clayton K. 
Stroup, W. S. Williams and G. C. Matthewson be 
elected to membership in the society. Motion 
seconded and passed. 

Dr. C. H. O’Neil moved that the incoming 
President appoint a committee of five members 
from the G. C. M. S. to confer with the charter 
revision committee concerning matters of im- 
portance to the County Society. Motion supported 
and carried. 

Dr. M. S. Knapp reported on the activities of 
the auditorium furnishings committee and urged 
that prompt financial support be given the com- 
mittee when requested. 

Dr. H. Cook announced that a general staff 
meeting would be held at Hurley Hospital Friday 
evening, September 1, 1928. 

Nomination of officers for the year 1928-29 
were made: 


President-Elect—Halligan, Don Knapp. 

Treasurer—Robert Scott, Winchester, Flynn. 

Medico-Legal Officer—C. H. O’Neil, J. C. Mc- 
Gregor, Miner, Diamond, Briggs, Cook, E. Burnell, 
H. White, Randall, L. Willoughby, Stevenson. 


Delegates—Moll, Winchester, Benson, Reed, 
Manwaring, M. S. Knapp. 


Alternate Delegates—M. S. Knapp, Marshall, 
Halligan, Manwaring, Reeder, Curry. 


Dr. Alex M. Campbell of Grand Rapids, gave 
a talk on “The Opportunity of the General Prac- 
titioner in the Field of Gynecology.” Discussion 
followed. 

Meeting adjourned. 


—M. S. Chambers, Secretary. 


ST. CLAIR COUNTY 


Regular meeting of this Society held September 
20, 1928, at the Black River Country club, near 
Port Huron, Mich. 

The following members assembled at 6:30 p. m. 
and enjoyed a splendid dinner: Doctors Smith, 
Burley, Windham, McColl, Grice, Waters, H. O. 
Brush and Porter, the latter being a visitor who 
recently moved from Owosso to Port Huron and 
is now engaged in practice here. After dinner 
the following members were present also: Doc- 
tors Treadgold, Caster and Kesl. 

The meeting was called to order shortly after 
eight o’clock by President Smith. Six communica- 
tions were read and placed on file. Two motions 
were adopted: one instructing our delegate and 
alternate to the state meeting to support the plan 
of the Legislative Committee to curb the chiro- 
practors and other cults and one giving similar 
instruction to our delegate and alternate to sup- 
port Jackson for the next state meeting. The 
Secretary was instructed to send word in some 
menner to all the members informing them of 
the invitation of the Kiwanis club of Port Huron 
to join with them to hear Dr. Christian at their 
next meeting, Tuesday, September 25, 1928. A 
round table discussion of the nursing situation in 
Port Huron followed in which all members present 
tock part. This discussion covered not only the 
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trained but also the practical nurse. Dr. B. E. 
Brusn rvad a list or tavvravwry procedures now 
being done by the new hospital technician, Miss 
Burke and also informed the Society that Miss 
Burke would, in emergencies, leave the hospital 
to make outside counts, etc., the charge in this 
case accruing to the hospital. The President 
asked the members present whether a childrens’ 
eye, ear nose and throat symposium would be 
acceptable to them for the next meeting and after 
discussion it was decided affirmatively. It was 
decided to hol dour next meeting at the Black 
River Country club, October 4, 1928. A discussion 
also took place relative to the advisability of 
changing our meeting night from Thursday to 
some other day. Several stated desire to make 
such a change. Meeting adjourned at 9:05 p. m. 





A regular meeting of this Society was held 
Thursday, October 4, 1928 at the Black River 
Country club near Port Huron, Mich. 


Supper was served at 6:30 p. m. after which 
a social hour was spent by the members in at- 
tendance and their guests. 


Dr. Angus McLean addressed the Society upon 
“Malignancy.” His talk was very interesting and 
it is regretted the Secretary cannot give the 
whole verbatim. However, the Speaker em- 
phasized the following points: that early diag- 
nosis is very essential followed by early surgery, 
that when the need for radical surgery is appar- 
ent then the surgical treatment because of met- 
astasis will not be successful, and that deep x-ray 
therapy is of no ava‘! ‘'t'he Sncaker also stressed 
the point that colloids of gold and lead seemed 
to possess certain advantages in cases where sur- 
gery could not be used. The paper was discussed 
by many of the members present and the Society 
gave Dr. McLean a rising vote of thanks for his 
visit and address. 


The following members and guests were pres- 
ent: President Smith, Heavenrich, Carney, 
Waltz, McKenzie, Bowden, Callery, Vroman, Att- 
ridge, Thomas, Lane, Ryerson, Caster, Waters, 
Clancy, Meredith, Battley, McColl, Patterson, H. 
O. Brush, Windham and Kesl. Guests, Doctors 
McLean, Warren, Porter. 


The Secretary read an invitation from the 
Physicians’ Club of Highland Park inviting the 
Society to attend the Third Annual Clinic of that 
organization to be held November 1. Four mem- 
bers signified willingness to attend this meeting 
and it wts therefore decided to hold our regular 
meeting as usual on November 1, rather than at- 
tend the Clinic. 


Dr. J. C. S. Battley was elected to membership 
in the Society. 

The President asked Dr. George Waters to ad- 
dress the Society on pulmonary tuberculosis and 
the latter requested the Secretary to write Dr. 
VanderSlice for a series of twenty-two charts, 
x-ray photographs and other cuts and tables 
which portray childhood tuberculosis to use at 
pened meeting which is to be held November 1, 
1928. 

The President announced the meeting of Oc- 
tober 18, 1928 to be held at the St. Clair Inn, St. 
Clair, Mich., and stated that a symposium on the 
eye, ear, nose and throat conditions in childhood 
and infancy would be given at that time by Doc- 
tors Battley, Porter and Vroman with Doctors 
Treadgold and Shaefer as discussants. 

Meeting adjourned at 10 p. m. 


George Kesl, Secretary-Treasurer. 
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WOMAN’S AUXILIARY, MICH. STATE MEDICAL SOCIETY 


MRS. J. EARL McINTYRE, Secretary 
Lansing, Mich. 








ANNUAL MEETING 


The first annual meeting of the Woman’s 
Auxiliary to the Michigan State Medical 
Society was held in Detroit on September 
27, 1928. 


The Detroit auxiliary made arrange- 
ments for an open luncheon for all doc- 
tors’ wives, to be held in the Blue Room 
of the Book-Cadillac hotel. The guests 
were seated at small tables and enjoyed a 
very agreeable hour together. 


At the conclusion of the luncheon the 
state president, Mrs. Guy L. Kiefer,. called 
the meeting to order. 

Dr. Leon Fram of Detroit pronounced 
the invocation. 

Mrs. Clarence Owen, president of the 
Detroit auxiliary, gave the address of wel- 
come, and she was so sincere and her man- 
ner so pleasing that each guest felt herself 
given an individual welcome. 

Mrs. Kiefer responded to the welcome 
in a few well chosen remarks. 

The ladies were then entertained by Mrs. 
John Feldman of Detroit, who is a pianist 
of great ability and gracious personality. 
Her selections were so well received that 
she responded to several encores. 

We next had the pleasure of hearing 
Mrs. Lebergott, also of Detroit, in two 
vocal numbers. Mrs. Lebergott was ac- 
companied by Mrs. Poppin and they were a 
delight to their audience. 

The Secretary’s minutes of the last 
meeting were then read and necessary cor- 
rections made. 

The report from the committee on con- 
stitution and by-laws was given, and it was 
moved and seconded that the constitution 
and by-laws be adopted as read. 

The Secretary then read the by-laws, 
which were accepted and a vote taken, with 
all in favor of adopting the by-laws as fol- 
lows: 


BY-LAWS OF THE WOMAN’S AUXILIARY TO THE 
MICHIGAN STATE MEDICAL SOCIETY 


Article 1—Name 


The name of this organization shall be the 
Woman’s Auxiliary to the Michigan State Medical 
Society. 

Article 2—Object 

The object of this Auxiliary snail be to extend 
the aims of the medical profession through the 
wives of doctors to other organizations which look 
to the advancement of health and education. To 


assist in entertaining at all M. S. M. S. conven- 
tions, to promote acquaintanceship among doctors’ 
families that closer fellowship may exist, and do 
such work as may be assigned from time to time, 
by the Michigan State Medical Society. 


Article 3—Membership 


The membership of the Woman’s Auxiliary tc 
the Michigan State Medical Society shall be com- 
posed of the County Woman’s Auxiliaries recog- 
nized by the County Medical Societies. 


Article 4—Officers 

Section 1. The officers of this organization 
shall be a President, Vice-President and a Secre- 
tary-Treasurer. These officers, with the excep- 
tion of the Secretary-Treasurer, shall be elected 
at the annual meeting to serve for one year or 
until their successors are elected. The Secretary- 
Treasurer shall be appointed by the President for 
one year. The officers, except the Secretary- 
Treasurer, shall be elected by ballot. No member 
shall hold the same elective office for more than 
two consecutive terms. 


Section 2. The term of office of the officers 
shall begin at the close of the annual meeting at 
which trey are elected. 


Section 2. Nominations for officers shall be 
made by a nominating committee appointed by the 
President or may be made from the floor by 
members at the annual meeting. 


Section 4. A vacancy occurring in an office 
shall be iilled by the President for the unexpired 
term. 

Article 5—Duties of Officers 
The duties of the officers shall be such as 


. usually devolve upon such officers and as are in 


accordance with the parliamentary authority 
adopted by this organization. 


Article 6—Meetings 

Section 1. A regular meeting of this organiza- 
tion shall be held at the same time and place as 
that of the Michigan State Medical Society. A 
notice of this meeting shall be sent by the Secre- 
tary to each member of the Executive Board and 
to each County Auxiliary at least thirty days 
before the meeting. 


Section 2. Each County Auxiliary shall be en- 
titled to be represented at the meetings of the 
organization by any members in good standing. 


Section 3. Each auxiliary shall be entitled to 
one delegate for each twenty-five or major frac- 
tion thereof, who shall constitute the voting pole 
of the session. 


Section 4. - Twenty-five members shall consti- 
tute a quorum at any meeting of the organiza- 
tion. 

Article 7—Executive Board 


Section 1. The officers and chairmen of stand- 
ing committees shall constitute the Executive 
Board. 


Section 2. A regular meeting of the board 
shall be held immediately before and after eac 
annual meeting of the organization. Special mect- 
ings may be called by the President and may de 
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called upon the written request of four members 
of the board. 

Section 3. Four members of the board shall 
constitute a quorum. 

Section 4. The Executive Board shall have all 
power and authority over the affairs of the organ- 
ization during the interim between its meetings, 
excepting that of modifying any action taken by 
the organization and provided that no debt or 
liability except for current expenses shall be in- 
curred by the board. 


Article 8—Dues 

County auxiliaries shall establish their own an- 
nual dues. Each county auxiliary shall pay one 
dollar per capita for membership to the state 
auxiliary of which 25 cents shall be remitted to 
the national organization. Dues shall be payable 
on or before April 1 of each year, official year 
of the auxiliary beginning January 1. 


Article 9—Standing Committees 


Such standing committees shall be appointed 
annually by the President as may be deemed 
necessary. Each standing committee, through its 
chairman, shall submit a plan of work on or be- 
fore October 1st of each year to the President for 
approval, and no work shall be officially under- 
taken without such approval. Written annual -re- 
ports shall be made by all committees. 


Article 10—Parliamentary Authority 


Roberts’ Rules of Order shall govern this or- 
ganization in all cases in which they are not in- 
consistent with these by-laws. 


Article 11—Amendments to By-Laws 


These by-laws may be amended by a two-thirds 
vote at any annual meeting provided the amend- 
ment has been proposed by the Executive Board 
or by a County Auxiliary or by a committee 
authorized by this organization, and has been sent 
to the Secretary-Treasurer and a copy of the 
proposed amendment has been sent by her to each 
member of the Executive Board and to each 
County Auxiliary with the call for the meeting. 
However, notice of an amendment to the by-laws 
may be tendered at an annual meeting which shall 
lie on the table twenty-four hours before being 
voted upon. 

Mrs. Kiefer then asked for the report of 
the nominating committee. The commit- 
tee composed of Mrs. Karl Brucker of 
Lansing, Mrs. E. S. Peterson of Jackson 
and Mrs. H. R. Leibinger of Detroit made 
the following recommendation, that the 
President, Mrs. Guy L. Kiefer, be con- 
tinued in office for another year. 

Mrs. Crane of Kalamazoo, who presided 
during the time the report of the nominat- 
ing committee was made, asked that the 
constitution we adhered to and the election 
be by ballot. This was done and while the 
vote was being cast and tellers were col- 
lecting same, Mrs. Crane made the sugges- 
tion that the Secretary send an expression 
oi sympathy from the auxiliary to Dr. 
West upon the loss of his wife, Mrs. West, 
W10 was the first Vice-President of the 
al xiliary. 
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The tellers completed their work and 
Mrs. Brucker of the nominating commit- 
tee reported that Mrs. Kiefer had been 
unanimously elected president. 

The committee then reported the name 
of Mrs. Harris of Jackson for Vice-Presi- 
dent. A vote was taken and Mrs. Brucker 
reported Mrs. Harris elected as Vice- 
President. 

Mrs. Kiefer made a short speech of ac- 
ceptance, and a rising vote of thanks from 
all County Auxiliaries present was ten- 
dered Mrs. Kiefer on her acceptance. 

A telegram from Mrs. John McReynolds 
of Dallas, Texas, retiring President of the 
National Women’s Auxiliary, was read to 
the members in which she urged the use 
of health films and asked that the State 
Auxiliary sponsor this work. It was moved 
and seconded and carried that a copy of 
Mrs. McReynold’s telegram be sent to the 
various auxiliaries. 

The Secretary-Treasurer’s annual re- 
port was read and accepted as read, and 
placed on file. 

The next paper given was the Presi- 
dent’s address delivered in a very con- 
vincing way by Mrs. Kiefer. The address 
follows: ° 


PRESIDENT’S ADDRESS 


Ladies of the Women’s Auxiliary: 


A little more than a year ago—at the Annual 
Meeting of the State Medical Society held at 
Mackinac Island—the Woman’s Auxiliary was or- 
ganized, After the election of officers and the ap- 
pointment of an Executive Committee it at once 
became the duty of these officers to extend the 
new organization by the addition of as many 
county units as possible. Just how successful our 
efforts have been you will know after you have 
heard the report of the Secretary. Suffice it to 
say here that your officers have been busy at 
their desks, at their telephones and with visits 
to a number of counties, looking toward an ex- 
tension of the work. The doctors’ wives on the 
whole have responded quite enthusiastically to the 
formation of Women’s Auxiliaries although there 
are some counties in which the response was not 
so good. 

The principal problem that has confronted us 
has been the uncertainty as to just what shall be 
the function of the Auxiliary. It is easy to say 
that we are what the name indicates “an auxiliary 
or help” to the doctors. but just how can we 
show that such an auxiliary society can be of 
help to the organized medical profession? In the 
first place, it is axiomatic to say that we, the doc- 
tors’ wives, certainty desire to be aid to our hus- 
bands and again it is just as evident that if we 
are organized we can be of more aid than as in- 
dividuals. “United we stand, divided we fall’ is 
an old proverb which is as true as it is ancient. 
But just how can this organization be most useful 
is still the question. 

This year and the ensuing one happen to be of 
especial importance as this fall members of the 
State Legislature will be elected and next winter 
they will be in session in Lansing. The doctors of 
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the state are always interested in medical legisla- 
tion and, I am informed, that at this very meeting 
the State Medical Society is considering medical 
legislation and that they are particularly inter- 
ested in a proposed law which will prescribe the 
educational qualifications of applicants for a 
license to practice the healing art in any way 
whatsoever. It would seem to me to be our first 
duty in each of our counties to get in touch with 
the County Medical Society, find out just what 
‘legislative measures the society favors and get 
back of such proposed laws by letting the legis- 
lators know that the women of their communities 
are for this or that act because they believe it to 
be of benefit to the public at large. 


It is the policy of the State Department of 
Health to work through the doctors of the state 
and here again the women can be of great service. 
There are many ways in which we can help to 
cement the friendly and co-operative relations 
which should and do exist between the local 
boards of health throughout the state, as well as 
the State Department of Health, and the med- 
ical profession. Let me talk for just a moment 
about the organization of County Health Units. I 
know something about this subject because my 
husband, as your State Health Commissioner, is 
intensely interested. County Health Units exist 
in all but eight states in this union and a year 
ago, I might have said “in all but nine states” 
and the ninth state is Michigan. In other words, 
there were no County Health Units in Michigan 
until last year. Now there are three such organ- 
izations. The County Health Unit was made pos- 
sible by a law which was passed by the legisla- 
ture of 1927. This law gives the Board of County 
Supervisors the right to establish such a health 
unit and place it under the general supervision 
of the State Health Commissioner. The super- 
visors appoint the County Health Officer and 
under the rules of the State Health Commissioner, 
he must be a doctor of medicine. It is the policy 
of the present State Health Department to present 
their plan of organization of a County Health 
Unit to the County Medical Society first, and only 
when said medical society approves of the plan 
does the State Department of Health appear be- 
fore the Board of Supervisors to urge the estab- 
lishment of a unit. The plan has been approved 
by many County Medical Societies but a few have 
disapproved it. I am sure that such disapproval 
is in each case due to a misunderstanding. The 
County Health Unit functions for the benefit of 
the doctors as well as for the laity. At present 
there have been established, as I have said, three 
such units in Michigan, viz., in Oakland, Saginaw 
and Wexford Counties. At a meeting of the 
Women’s Auxiliary to the Missouri State Medical 
Association, held in Columbia on May 15 and 16, 
1928, Dr. M. P. Ravenel, Professor of Hygiene 
and Preventive Medicine at the University of 
Missouri, talked on this subject and I quote him 
briefly: ‘This is a day of fads and isms. The 
organization of a County Health Unit, always 
with the approval and co-operation of the local 
medical society, is the best and most logical way 
to educate the public to turn to the physician, in- 
stead of to the fad of eating yeast or walking 
on all fours. Therefore, in my opinion, you will 
best benefit the medical profession as well as the 
laity by trying in a tactful and dignified way to 
further the organization of the County Health 
Unit and by working under and through the 
County Health Unit with the approval of your 
local medical society.” 

Another way in which we, as a society, can be 
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of service and aid to our doctor husbands is b: 
co-operating with the Extension Division of th 
University of Michigan in its Public Health Edu- 
cation Program. This program is prepared eaci: 
year by the Joint Committee on Public Healt): 
Education and the Joint Committee was forme: 
on the initiative of the Michigan State Medica: 
Society. To quote from the latest program datec 
July 28: “The function of the Joint Committe: 
is.to present to the public the fundamental fact: 
of modern scientific medicine for the purpose o/ 
building up sound public opinion relative to the 
questions of public and private health. It is con- 
cerned in bringing the truth to the people, not in 
supporting or attacking any school, sect or theory 
of medical practice. It will send out teachers, 
not advocates.” 

In closing, I wish to quote Mr. Hoover who has 
put the thought of health and education into a 
statement so startling and so forcible that I wish 
to place it as a goal for our state organization. 
Mr. Hoover says: 

“Fifteen years of really concerted, organized, 
scientific effort for health, especially of our chii- 
dren will advance our nation physically, mentally, 
morally and economically, three generations.” 

Could there be a more worthy aim, a more 
patriotic cause? 

I have pointed out three separate and distinct 
pieces of work which our auxiliary may adopt as 
its program. Any or all of these matters are of 
importance and I would most respectfully recom- 
mend them to you for your careful consideration. 


Mrs. Guy L. KIEFER, 


President of the Women’s Auxiliary 
Michigan State Medical Society. 


It was moved and seconded that the re- 
port of Mrs. Kiefer with her recommenda- 
tions for future work be adopted. Vote 
was carried. 

The President then introduced Dr. Lil- 
lian Smith of the Michigan Department of 
Health who talked on ‘‘Maternal Mortality 
in Michigan.” Her paper was most in- 
teresting and her audience was entirely 
wrapped up in her message. At the con- 
clusion of her address Mrs. J. R. Rupp of 
Detroit made the motion, which was sec- 
onded, that the Secretary write the State 
Department of Health asking the depart- 
ment to send each county medical organ- 
ization suggestions and recommendations 
for the auxiliary, sanctioned by the County 
Medical organization, that will enable each 
Auxiliary to carry on practical work in re- 
ducing the maternal death rate therein. 


‘Carried. 


There being no further business the 
meeting was declared adjourned. 


Mrs. J. E. McIntyre, Secretary. 


The first annual meeting of the Woman’s 
Auxiliary to the Michigan State Medical 
Society was a success from every angle. 

The Detroit auxiliary was a model of 
hospitality and friendliness. Everything 
was done in the way of entertaining the 
visitors and the Detroit ladies may well 
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feel satisfied with themselves. Luncheons, 
bridge parties, golf tournaments, a beauti- 
ful ball and every form of entertainment 
was offered for the pleasure of the guests. 
Any one who could attend and did not may 
feel disappointed. Each year the state 
auxiliary is in existence the annual meet- 
ing will grow better and it is an assured 
fact that all who attended this meeting 
will make a very determined effort to at- 
tend-the next one, with Jackson the hos- 
tess. 


REPORT OF DUES RECEIVED UP TO 
SEPTEMBER 27, 1928 




















Calhoun $ 6.25 
Ingham ...... 6.50 
Jackson .......... 8.25 
Kalamazoo ue DDB 
Saginaw 8.25 
Le NCR 32.50 
TE in. $71.00 





Check for $15.75 was mailed to national 
secretary on November 1, 1927. Check for 
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$55.25 was mailed to national secretary on 
June 30, 1928, making a total of $71.00 


Mrs. J. E. McIntyre, Secretary. 


COUNTY AUXILIARIES ORGANIZED 


Mrs. E. S. Peterson, President, 605 So. 
Jackson St., Jackson. 

Mrs. R. J. Hubbell, President, 2333 So. 
Rose, Kalamazoo. 

Mrs. Clarence I. Owen, 1544 Vinewood, 
Detroit. 

Mrs. J. G. Maurer, Reese. 

Mrs. H. C. Rockwell, Lansing. 

Mrs. A. W. Herrick, 1712 Center, Bay 
City. 

Mrs. Dr. Nettie Knapp, Battle Creek. 

Mrs. Guy C. Keller, Hastings. 

Mrs. F. C. Brandy, Sault Ste. Marie. | 

Mrs. W. H. Sawyer, Hillsdale. 

Mrs. C. H. Westgate, Morenci. 

Mrs. W. B. McWilliams, Maple Rapids. 

Mrs. E. B. Stebbins, 653 McLeod Ave- 
nue, Ironwood. 
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A TEXT BOQK OF SURGERY—W. Wayne Babcock, M.D., 
F.A.C.S., Professor of Surgery and of Clinical Surgery in 
the Temple University, Philadelphia; Surgeon to the Sa- 
maritan Hospital and to the American Hospital for Dis- 
eases of the Stomach. Octavo of 1367 pages with 1050 
illustrations, 9 of them in colors. W. B. Saunders Com- 
pany, Philadelphia and London, 1928. Cloth, $10.00 net. 


Dr. Babcock has written this surgery with the 
thought in mind that actual clinic and bedside 
instruction have superseded to a large extent the 
didactic lecture. The contents are made up of 
subjects usually treated in a single volume 
treatise on surgery. The book is intended to meet 
the requirements of the undergraduate as well as 
the practising surgeon. While surgery is a grow- 
ing science, the all important subject is surgery 
as it obtains today rather than the past, or what 
it will be in the remote future. The author has 
omitted the historical aspects of surgery which, 
of course, are adequately taken care of elsewhere. 
He has endeavored to present prevailing teaching 
and practice as he says, “I have written in a dog- 
matic vein what practice and study have made 
me. believe as true today. If tomorrow I pro- 
gress to an opposing point of view, I shall not 
lose faith. I shall still be dogmatic.” This point 
of view is rather to be admired. The book en- 
dveavors to standardize approved surgical treat- 
ment. One whole section consisting of eight 
chapters has. been devoted to surgical technic. 
The day of the carnivorous surgeon who crushed 
and tore his way through the tissues has passed. 
To use Dr. Babcock’s expression, “the day of 
artistry, delicacy and finesse has been ushered 
in” The author has retained the nomenclature 
Wwnich the student has already acquired in the 
aratomies of Gray, Morris, Cunningham and 


Spalholz. The work is beautifully illustrated 
with drawings by the surgical artist, also line 
drawings and radiographs. Nine plates are in 
colors. Although the book contains nearly 1,400 
pages, the format is such as to make it convenient 
for study and ready reference. 





RECENT ADVANCES IN SURGERY—W. Heneage Ogilvie, 
M.A., M.D., M. Ch., Oxon., F.R.C.S. England; 108 illus- 
trations, pages 461. P. Blackiston’s Son & Co., Philadel- 
phia, Pa. 

The author recognizes the fact that surgery 
advances along different routes in different coun- 
tries. The present volume deals more particu- 
larly with the recent advances as they obtain in 
Great Britain. Among the subjects treated are 
shock and hemorrhage, cancer, neuro surgery, the 
thyroid and parathyroid, the heart and blood 
vessels, chest surgery, gallbladder surgery, and 
surgery of the bones, joints and muscles. He 
notes three eras in surgery since the realization 
of the importance of antisepsis, respectively the 
stage of conquest, from 1880-1890, establishment 
from 1900-1920, and consolidation from 1920- 
1928. He speaks of the great impetus of the 
Great War to the advance of surgery. Operative 
surgery has been so standardized and simplified 
according to this author that any young man of 
and great capacity for self criticism should be 
intelligence and industry, a pair of good hands, 
a reliable operator after five years’ special study 
and experience. A significant sentence is the fol- 
lowing, “Leadership in surgery is passing from 
the operator to the thinker from the man of 
strong hands to him of skillful judgment who 
knows when operation should be postponed or 
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avoided.” This little book is adequately illus- 
trated. 


A POCKET MEDICAL DICTIONARY giving the pronunci- 
ation and definition of the principal words used in medi- 
cine and the collateral sciences including very complete 
tables of the arteries, muscles, nerves, bacteria, bacilli, 
micrococci, spirilla, and thermometric scales, and a revised 
dose-list of drugs and their incompatibilities, in the English 
metric systems of weights and measures, based upon the 
tenth revision U. S. pharmacopoeia; also a revised veter- 
inary dose table; by George M. Gould, A. M., M. D., author 
of ‘The Illustrated Medical Dictionary,” ‘‘The Practition- 
er’s Dictionary,’’ etc.; ninth edition revised, over 40,000 
words; P. Blackiston’s Son & Co., 1012 Walnut street, 
Philadelphia, Pa. 


Gould’s Medical Dictionary has been before the 
medical profession so long that it needs very 


little by way of introduction. It is proverbial ~ 


that a medical book ten years old is practically 
useless, so rapid have been the advances in med- 
ical science. If this be true, it goes without say- 
ing that in keeping with this growing medical 
literature we should have fairly frequent revi- 
sions of the medical dictionary; in fact, it is a 
question if medical terminology does not increase 
more rapidly than the discoveries which find a 
permanent place in medical literature. In pre- 
paring this pocket medical dictionary the lexoco- 
grapher has. endeavored to be as conservative as 
conditions permit and has included the new words 
that appear likely to be of permanent value. In 
addition to the purely dictionary portion is the 
physician’s dose table which is brought up to 
date and which gives the doses in parallel col- 
umns in both apothecary and metric system. The 
work is very attractively bound in leather and 
its size makes it a convenient desk companion. 


THE OPIUM PROBLEM—Charles E. Terry, M. D. and 
Mildred Pellens. The committee on drug addiction in 
collaboration with the Bureau of Social Hygeine, Inc., New 
York, 1928. 

The opium problem has been before the public 
eye for many years and many of the reports 
given out by the press are contradictory and un- 
scientific. This volume consists of the condensed 
reports and surveys of the opium problem in the 
United States and is therefore of great value to 
those wishing to obtain a wider and more scien- 
tific interest in the problem. The extent of the 
work is coverd very thoroughly by reports and 
surveys from all parts of the United States. The 
report of the state of Michigan, published by 
Marshall, is of interest. The state census taken 
in 1874 was 1,334,031, of this number 7,763 used 
opium in some form. The statistics were taken 
after eliminating underworld influences such as 
prostitution and gambling. The volume covers 
the development of the problem, the etiology and 
general nature of the chronic opium problem, and 
gives scientific reports of the effect on the human 
body with pathological changes. There is a very 
interesting chapter on the types of users, classi- 
fied according to sex, age, environmental influ- 
ences and effects of opium on crime. 

This volume is a condensed bibliography of the 
committee work since its organization in 1921 
and gives a clear appreciation of the existence of 
this great complex problem arising out of the 
use of chronic opium and associate drugs. 








SYPHILIS—Charles C. Demier, 304 pages. Price $2.50. 
Harper & Bros. 


A valuable reference book. 
RECENT ADVANCES IN SURGERY—W. H. Ogilvie, Eng- 
land. 461 pages, illustrated. P. Blakiston’s Son & Co. 





An excellent resume. 
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BACTERIOLOGY FOR NURSES—Charles F. Carter, M. D. 
C. V. Mosby Co., St. Louis. Price $2.25. 


A suitable and ample text for nurses. 


RECENT ADVANCES IN CHEMISTRY—W. McKin Mar- 
riot, M. D., 140 pages, V. Mosby Co., St. Louis. 
Price $2.50. 

This consists of a series of lectures delivered 
before the San Diego profession. The author, 
recognized as authority, capably correlates these 
advances with practices of today. A delightfully 
instructive brochure. 


BLOOD AND URINE CHEMISTRY—R B. H. Gradwohl, 52s 

pages. C. V. Mosby Co., St. Louis. Price $10.00. ° 

A text for laboratory workers—an excellent 
source of information and instruction for the 
practitioner. Its complete covering of detail makes 
it the more useful. An inspiration to the doctor 
for it encourages more and wider use of these 
diagnostic examinations. We recommend this 
text most heartily. 


THE DUODENIUM—P. Duval and J. C. Roux, Paris. C. V. 

Mosby Co., St. Louis. Price $5.00. 

Imparting medical, radiological and surgical 
studies. Of interest but leaving many noted ques- 
tions unsolved—helpful however in imparting rea- 
sons for certain clinical conditions. 


MODERN METHODS OF TREATMENT—Logan Clendening, 
M. D., second edition, 813 pages. Price $10.00. C. V. 
Mosby Co., St. Louis, Mo. 

A mint of helpful and dependable measures and 
methods used in treatment. Certainly, no doctor 
can find so concise a therapeutic guide that will 
be more helpful. It is a desk reference text of 
everyday usefulness. We are personally depend- 
ent upon it daily. 


CLINICAL GYNECOLOGY AND OBSTETRICS—R. T. La 
Vake, M. D., Minneapolis. Price $4.00. C. V. Mosby 
Co., St. Louis, Mo. 

A meritous handbook for student and under 
graduate. 

SYPHILIS—H H. Hazen, M. D. Seennd edition. Price 
$10.00. C. V. Mosby Co., St. Louis, Mo. 

An authoritative coverage of the entire subject. 

Excellent in its thoroughness. 





Books received for review are acknowledged promptly in this 
column; we assume no other obligation in return for the 
courtesy of those sending us the same. In many cases, 
review notes will be promptly published shortly after ac- 
knowledgment of receipt has been made in this column. 


MEDICAL DISCOVERIES BY YOUNG MEN 


In a recent issue of the Journal of the Amer- 
ican Medical Association appears the following 
list of great discoveries made by comparatively 
young men: 

William Harvey described the circulation of 
the blood in 1628, at 50. 

Thomas Bartholinus described the existence of 
the thoracic duct in 1652, at the age of 36. 

Jan Swannsudam observed red corpuscles in 
frog’s blood in 1658, at the age of 21. 

John Abernethy was the first to ligate the ex- 
ternal iliac artery for aneurysm in 1796, at the 
age of 32. 

Ephriam McDowell performed the first ovarict- 
omy in 1809, at 38. 

Joseph Priestley discovered nitrous oxide in 
1772, at the age of 39. 

Rene Laennec invented the stethoscope in 18!», 
at the age of 34. 

Crawford W. Long performed the first opera- 
tion with the patient under the influence of ether 
in 1842, at the age of 27. 
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William Thomas Green Morton used ether in 
1846, at the age of 27. 

Lord Lister communicated his successful re- 
sults in antisepsis to a meeting in 1867, when he 
was 40 years of age. He had graduated twelve 
years before. 

Robert Koch discovered the tubercle bacillus in 
1882, when he was 39. 

Von Behring first used diphtheria antitoxin in 
1890, when he was 36. 

Frederick Banting discovered insulin in 1923, 
when he was 31 years old. 

Madame Curie did her work on radium in 1899, 
when she was 32 years old. 

Darwin did his work on the origin of species 
at 29 years, and Wallace his at 36 years. 

Pasteur’s epoch-making discoveries started 
with his work on ferments when 35 years old. 

Servetus published his discovery of the blood 
circulation when 44 years old. 

Eustachius completed his anatomic tables 
when 28. 

Vesalius swept away Galen’s anatomic errors 
with his Fabrica when 29. 

Fallopius completed his remarkable discover- 
ies before he died at 39. 

Ehrlich discovered mast cells and began his 
stain work when 23 years old. 

Pare performed the first exarticulation of the 
elbow when 26 and published his book on gun- 
shot wounds when 35. 

Jenner began his observations on vaccination 
when not yet 30. 

Lavoisier discovered oxygen when 32. 

Neisser discovered the gonorrhea bacillus when 
24, and Schaudinn Spirochaeta pallida when 34. 

Bichat published his treatise on membranes 
when 28. 

Semmelweis recognized the infectiousness of 
puerperal fever when 29. 

Skoda systematized percussion and ausculta- 
tion when 34, 

Widal suggested his typhoid test when 34. 

Claude Bernard, when 30, had already started 
his study of the glycogenic function of the liver. 

Von Helmholz, at 26, established the law of 
conservation of energy. 

Du Bois-Reymond, at 25, discovered the dif- 


ference of potential between the cut and the un- 


injured ends of an excised muscle or nerve, and 
defined electrotonus. 

Velpeau published the first detailed work on 
surgical anatomy when 28. 

Carl Ferninand von Graefe, when 29, devised 
the operation for cleft palate and founded modern 
plastic surgery, and his son Albrecht described 
keratoconus when 26 and introduced iridectomy 
in several eye conditions when 27. 

Bell began publishing his anatomy when 30. 

Hodgkin described the disease still bearing his 
name when 34. 

Ricord established the differentiation of gono- 
rrhea and syphilis when 32. 





TEA IMPORTATIONS DECLINE 


From the physician’s point of view, the prob- 
lem of the use of tea and coffee in the diet seems 
to be concerned primarily with the methylated 
purines, notably caffeine, which they contain. The 
interdiction of these beverages has become com- 
mon in the formulation of dietaries for children. 
For example, in a recent field study of certain 
Massachusetts rural towns to ascertain what re- 
lationship, if any, could be demonstrated between 
the dietary habits of children of elementary school 
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age and their state of health, in scoring the diets 
a deduction of points was made for the regular 
use of either coffee or tea. This is undoubtedly 
in accord with current nutritional advices for 
adolescents. Furthermore, the consumption of 
substitutes for tea and coffee has grown in this 
country. One wonders, therefore, whether these 
national tendencies bear any relation to the de- 
cline in tea importations recently reported by the 
U. S. Department of Agriculture. The official 
statistics indicate that, despite continued growth 
in population, nearly six and one-half million 
pounds less tea was imported during the fiscal 
year ended June 30, 1928, than during the previ- 
ous year. This represents a decrease of 7 per 
cent. In contrast with this is the governmental 
announcement that caffeine-containing drinks 
other than tea and coffee are now being used ex- 
tensively with meals at lunch counters, cafeterias 
and similar eating places. Especially is this true 
where lunches are served at soda fountains in 
drug stores, cigar stores, and other places. Since 
a large proportion of tea utilized in the United 
States is served in the form of iced tea, it is 
believed that the use at meal times of drinks to 
which caffeine has been added has been another 
cause of the falling off in the consumption of 
tea. Those who have hopefully anticipated a de- 
crease in the “caffeinization” of the nation will be 
further disconcerted by the information that of 
several million pounds of tea waste, tea siftings 
and tea sweepings imported under government 
regulation “for manufacturing purposes,” prac- 
tically all are reported to be converted into 
caffeine ,a large portion of which is used in the 
preparation of various caffeinated soft drinks. It 
would seem almost as if the methylatedd purines 
were being converted in status in an insidious 
manner from a drug to a food.—Jour. A. M. A., 
Sept. 1, 1928. 





RELAXATION CURE FOR NERVOUSNESS 


Complete relaxation, deeper than the average 
sleep, is the treatment for certain nervous dis- 
orders evolved by Edmund Jacobson, research as- 
sociate in physiology at the University of Chi- 
cago. The new treatment is the result of a 
twenty-year period of clinical observation and 
laboratory research. Although he is continuing 
his experiments, Dr. Jacobson will publish his 
results soon in a book to be entitled “Progressive 
Relaxation.” 


The “relaxation,” which concerns all the volun- 
tary muscles of the body, is described by Dr. 
Jacobson as “entirely different, yet related to the 
popular idea of muscular relaxation.” That is, if 
a person lies down to rest, he relaxes most of his 
major muscles, but the complete relaxation 
achieved by Dr. Jacobson on his patients and lab- 
oratory assistants really begins at this point. 
Starting with tension of muscle groups, including 
the smaller muscles such as those of the neck, 
eyes, fingers and toes, the individual is advised 
to avoid all sensation of tenseness. Experiments 
on the knee jerk and with electrical stimulation 
indicate that trained individuals are able to 
achieve a state of relaxation deeper even than 
that of the average sleeper. 


“Insomnia yields readily to this treatment,” 
said Dr. Jacobson, “and all the cases of chronic 
spastic colon or esophagus to which I have had 
access, have shown marked improvement or cure.” 

Spastic colon and esophagus are conditions of 
the upper and lower portions of the alimentary 
canal in which nervousness of the patient results 
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in more or less permanent contraction with se- 
vere discomfort and pain. X-ray photographs of 
these regions before and after relaxation treat- 
ment reveal the improvement. 

“This is a case,” said Dr. Jacobson, “in which 
relaxation of the voluntary muscles induces re- 
laxation of the involuntary muscles. In addition 
to this undeniable relief for nervous persons, it 
is my belief that complete relaxation periodically, 


should have a tonic effect upon the entire system: 


with general elevation of health and resistance to 
disease.”—Science Service. 





“BIOS”, YEAST VITAMIN, SEPARATED 
AND CRYSTALLIZED 


(By Science Service) 


“Bios”, a substance that promotes growth in 
yeast as vitamins do in animals, has been dem- 
onstrated to be really two substances, and one of 
these two “bioses” has been prepared in pure 
crystalline form in the laboratory of Professor 
W. Lash Miller of the University of Toronto. It 
proves to be a form of a seldom-studied but long- 
known chemical compound, inosite. 

In 1901, long before vitamins were discovered, 
a Belgian chemist named Wildiers found that 
yeast needed for growth small quantities of some 
unknown substance which he could not isolate. 
- He gave to this unknown material the name 
“bios”, which is the Greek word for “life”. After 
the discovery of vitamins, scientists began to take 
interest in this vitamin-like stuff needed by yeast, 
but it still defied separation and chemical analysis. 

Then various researchers in Professor Miller’s 
laboratory began a systematic attack on the prob- 
lem. One of them discovered that if a bios solu- 
tion were shaken up with fine charcoal some of 
the bios vanished into the charcoal and what was 
left could not help yeast to grow. The part that 
was left could also be cleared out of the solution 
by other chemical means. This indicated that 
there was not one bios, but two; accordingly the 
names Bios I and Bios II came into use. 

The latest advance has been to purify Bios I 
into crystal form. Crystals are the chemist’s test 
for purity; a mixture will not crystallize. The 
crystals obtained have been analyzed and shown 
to contain the same proportions of carbon, hydro- 
gen and oxygen as common glucose, but the 
chemical arrangement is much more complex. 

Bios I, or inosite as it has now been proved to 
be, is abundant in young, vigorously growing 
plant shoots. The German investigators who first 
studied inosite obtained their material from bean 
sprouts. The Canadian scientists who purified 
Bios I and established its chemical identity, 
bought up large quantities of tea siftings for their 
raw material. 





CHOLECYSTOGRAPHY IN PRESENCE 
OF ACHYLIA GASTRICA 


The attention of Laurence E. Hines, Chicago, 
was directed to the possibility that gastric acidity 
might have some influence on cholecystography 
by the observation of three patients, whose gall- 
bladders could not be visualized by the intra- 
venous method and whose clinical history did not 


suggest gallbladder disease. These patients did 
not show any free hydrochloric acid in the gastric 
contents after a test meal. Of ninety patients 
who had gastric analyses and Graham-Cole tests, 
there were eight who had an achlorhydria, and in 
all the cholecystographic response was abnormal. 
The table which summarizes the important 
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features of the eleven cases in the au- 
thor’s series of eleven cases there was no shadow 
in seven, and abnormalities, such as faint shadow, 
slowness in filling, or failure to empty after a 
fat meal, in the remaining four. A further ob- 
servation of particular significance was the pro- 
duction of a faint gallbladder shadow in tests, 
which were repeated after the patient had been 
given hydrochloric acid—Journal A. M. A. 





FRACTURES OF LUMBAR VERTEBRA DUE 
TO HYPEREXTENSION AND EX- 
TREME MUSCULAR ACTION 


Clifford Lee Wilmoth, Baltimore, reports 17 
cases of fracture of the lumbar vertebra due to 
hyperextension and extreme muscular action. He 
says that fractures of the transverse processes or 
chip fractures of the lumbar vertebra are of 
relatively frequent occurrence an dare due to 
forced hyperextension of the spine or to sudden 
extreme muscular action. There may be a history 
of only the slightest trauma. They are frequently 
not diagnosed because the history of so slight a 
trauma, to some, does not seem an indication for 
a roentgen-ray examination. A roentgenogram 
taken in two planes is indicated in all cases of 
so-called back strain, even though the history of 
the trauma may seem insignificant. Patients 
with fractures of the transverse processes, un- 
diagnosed, and treated as back strain, with deep 
massage and early motion, continue to have pain 
and frequently are diagnosed as having trau- 
matic neurosis. The early treatment of chip 
fractures of the bodies of the lumbar vertebrae, 
or fractures of the transverse processes, should 
be the same as for fracture elsewhere—rest and 
immobilization—Journal A. M. A. 





SCIENCE PREVENTED POST-WAR 
PLAGUE 


(By Science Service) 


The World War provided a great triumph for 
sanitary and medical science. Whatever its polit- 
ical and historical significance, its chief signifi- 
cance to sanitarians and medical men is that for 
the first time in the history of the world, the 
number of wounded in a war exceeded the num- 
ber attacked by disease. The great epidemics, 
amounting to plagues, of typhoid fever, smallpox, 
venereal diseases, and dysentery and related dis- 
eases that have followed every other war, causing 
enormous mortality in troops and civilian popula- 
tion, were conspicuously absent after this last 
war. 

The great advances in medical science during 
the last 30 years are credited by Dr. R. C. Wil- 
liams of the U. S. Public Health Service, with 
this accomplishment. Vaccination for smallpox, 
protective inoculation for typhoid fever, purifica- 
tion of water supplies and preservation of foods, 
vitamins and other dietary factors, prophylaxis 
and improved methods of treatment of venereal 
diseases, were able to keep the incidence of these 
diseases down to a minimum. The only epidemic 
comparable to the plagues of old was the out- 
break of influenza toward the close of the war 
and just after. The enormous spread of this 
disease was due to the suddenness and unex- 
pectedness of its onset, together with the fact 
that scientists knew very little about it or how 
it was transmitted. In spite of this, the few un- 
infected areas in which strict quarantine could 
at once be instituted escaped with relatively few 
cases. 
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